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Chapter 1. Hedlth Facility Data
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§ 128675. Popular name of chapter
This chapter shal be known as the Health Data and Advisory Council Consolidation Act.

(Added by Stats. 1995, c. 415 (S.B. 1360), § 9. Former § 443, added by Stats. 1984, c.
1326,§7.)

§128680. Legidativefindings, declarationsand intent
The Legidature hereby finds and declares that:

(@ Significant changes have taken place in recent years in the hedlth care marketplace and in the
manner of reimbursement to hedlth facilities by government and private third-party payersfor the
services they provide.

(b) These changes have permitted the state to reeva uate the need for, and the manner of data
collection from hedth facilities by the various state agencies and commissons.

(c) Itistheintent of the Legidature that as aresult of this reevauation that the data collection
function be consolidated in the Sngle date agency. It isthe further intent of the Legidature that the single
dtate agency only collect that data from hedlth facilities that are essential. The data should be collected,
to the extent practica on consolidated, multipurpose report forms for use by al state agencies.

(d) Itisthefurther intent of the Legidature to diminate the Cdifornia Health Facilities Commission
and the State Advisory Hedlth Council, and to creste a Single advisory commission to assume
consolidated data collection and planning functions.

(e) Itisthe Legidaturesfurther intent that the review of the data that the state collects be an ongoing
function. The office, with the advice of the advisory commission, shal annualy review this data for need
and shdl revise, add, or delete items as necessary. The commission and the office shal consult with
affected sate agencies and the affected industry when adding or iminating detaitems. However, the
office shdl neither add nor delete data items to the Hospital Discharge Abstract Data Record or the
quarterly reports without prior authorizing legidation, unless specificdly required by federd law or
judicid decison.

(f) The Legidature recognizes that the authority for the Cdifornia Hedlth Facilities Commisson is
scheduled to expire January 1, 1986. It isthe intent of the Legidature, by the enactment of this chapter,
to continue the uniform system of accounting and reporting established by the commission and required
for use by hedth facilities. It isaso the intent of the Legidature to continue an appropriate, cost-
disclosure program.

(Added by Stats. 1995, c. 415 (S.B. 1360), 8 9. Former 443.10, added by Stats. 1984, c.
1326, § 7, amended by Stats. 1985, c. 1021, § 15.)
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§ 128681 Comprehensvereview of thefinancial and utilization reports

The office shal conduct, under contract with a qualified consulting firm, a comprehensive review of the
financid and utilization reports that hospitals are required to file with the office and smilar reports
required by other departments of state government, as gppropriate. The contracting consulting firm shdl
have a srong commitment to public hedth and hedth care issues, and shdl demondrate fiscd
management and analytical expertise. The purpose of the review isto identify opportunitiesto eiminate
the collection of datathat no longer serve any significant purpose, to reduce the redundant reporting of
gmilar datato different departments, and to consolidate reports wherever practica. The contracting
consulting firm shal evauate specific reporting requirements, exceptions to and exemptions from the
requirements, and areas of duplication or overlgp within the requirements. The contracting consulting
firm shdl consult with abroad range of data users, including, but not limited to, consumers, payers,
purchasers, providers, employers, employees, and the organizations that represent the datausers. Itis
expected that the review will result in greater efficiency in collecting and disseminating needed hospitd
information to the public and will reduce hospital costs and administrative burdens associated with
reporting the information.

(Added by Stats. 1998, c. 735 (S.B. 1973) §4.)
§128685. Intermediate car e facilitiesdevelopmentally disabled - habilitative; exemption

Intermediate care facilities'developmentdly disabled - habilitative, as defined in subdivision (€) of
Section 1250, are not subject to this chapter.

(Added by Stats. 1995, c. 415 (S.B. 1360), 8 9. Former § 443.15, added as § 441.21 by Stats.
1987, c. 1456, § 1, renumbered 8§ 443.15 and amended by Stats. 1990, c. 216 (S.B. 2510), §
49))

§128690. Intermediate care facilitiesdevelopmentally disabled - nursing; exemption

Intermediate care facilities'devel opmentdly disabled - nuraing, as defined in subdivison (h) of Section
1250, are not subject to this chapter.

(Added by Stats. 1995, c. 415 (S.B. 1360), §9.) Former § 443.16, added as § 441.22 by Stats.
1985, c. 1496, § 3, renumbered § 443.16 and amended by Stats. 1990, c. 216 § 50.)

§128695. California health policy and data advisory commission; creation; member ship;
terms

Thereis hereby created the Cdifornia Health Policy and Data Advisory Commission to be composed
of 13 members.

A-4 APRIL 2000



Office of Statewide Hedth Planning and Development
ACCOUNTING AND REPORTING MANUAL FOR CALIFORNIA HOSPITALS

APPENDIX A

The Governor shdl gppoint nine members, one of whom shdl be a hospitd chief executive officer, one
of whom shdl be a chief executive officer of ahospitd serving a disproportionate share of low-income
patients, one of whom shall be along-term care facility chief executive officer, one of whom shal be a
freestanding ambulatory surgery clinic chief executive officer, one of whom shdl be a representative of
the hedlth insurance indudtry involved in establishing premiums or underwriting, one of whom shdl bea
representative of a group prepayment hedth care service plan, one of whom shal be a representative of
abusiness codition concerned with hedlth, and two of whom shall be generd members. The Speaker
of the Assembly shdl appoint two members, one of whom shall be a physician and surgeon and one of
whom shdl be a generd member. The Senate Rules Committee shall gppoint two members, one of
whom shal be a representative of alabor coalition concerned with hedlth, and one of whom shdll be a
generd member.

The Governor shall designate a member to serve as chairperson for atwo-year term. No member
may serve more than two, two-year terms as chairperson. All gppointments shall be for four-year
terms. No individud shdl serve more than two, four-year terms.

(Added by Stats. 1995, c. 415 (S.B. 1360), 8 9. Former § 437, added by Stats. 1971, c. 1217,
§ 2, amended by Stats. 1976, ¢.854, § 1, Stats. 1977, c. 206, § 1. Former § 437, added by
Stats. 1967, c. 1597, § 1, amended by Stats. 1969, c. 1550, 8§ 1; Stats. 1971, c. 1217, § 1;

Stats. 1971, c. 1953, § 120. Former § 437.1, added by Stats. 1967, c. 1597, § 1, amended by
Stats. 1969, c. 1550, § 2; Stats. 1971, c. 1217, 8 3; Stats. 1971, c. 1593, § 122; Stats. 1976, c.
854, § 2. Former § 443.20, added by Stats. 1984, c. 1326, § 7, amended by Stats. 1998, c. 735
(S.B.1973) §5.)

§128700. Definitions

Asusad in this chapter, the following terms mean:

(@ "Ambulatory surgery procedures’ mean those procedures performed on an outpatient basisin the
generd operating rooms, ambulatory surgery rooms, endoscopy units, or cardiac catheterization
laboratories of a hospitd or afreestanding ambulatory surgery dlinic.

(b) "Commisson" meansthe CdiforniaHedth Policy and Data Advisory Commission.

() "Emergency department” means, in a hospita licensad to provide emergency medica services,
the location in which those services are provided.

(d) "Encounter" means aface-to-face contact between a patient and the provider who has primary
responsbility for assessng and tresting the condition of the patient a a given contact and exercises
independent judgment in the care of the patient.

() "Freestanding ambulatory surgery clinic' meansaaurgica dlinic that islicensed by the state under
paragraph (1) of subdivison (b) of Section 1204.
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() "Hedth facility" or "hedth facilities’ means al hedth facilities required to be licensed pursuant to
Chapter 2 (commencing with Section 1250) of Divison 2.

(00 "Hospitd" meansal hedth facilities except skilled nursing, intermediate care, and congregate
living hedth fadilities

(h) "Office" meansthe Office of Statewide Hedth Planning and Development.

() "Risk-adjusted outcomes' means the clinica outcomes of patients grouped by diagnoses or
procedures that have been adjusted for demographic and clinical factors.

(Added by Stats. 1995, c. 415 (S.B. 1360), 8 9. Former § 443.21, added by Stats. 1985, c.
1021, § 2, amended by Stats. 1988, c. 1478, § 2; Stats. 1991, c. 1075, § 2, amended by Stats.
1998, c. 735 (S.B. 1973) §5.)

§ 128705. Referenceto Advisory Health Council

On and after January 1, 1986, any reference in this code to the Advisory Hedlth Council shal be
deemed areference to the Cdifornia Hedlth Policy and Data Advisory Commission.

(Added by Stats. 1995, c. 415 (S.B. 1360), § 9. Former 443.22, added by Stats. 1984, c.
1326, § 7, amended by Stats. 1989, c. 898, § 4.)

§128710. Meetings

The Cdifornia Hedth Policy and Data Advisory Commission shal meet & least once every two
months, or more often if necessary to fulfill its duties.

(Added by Stats. 1995, c. 415 (S.B. 1360), § 9. Former § 437.2, added by Stats. 1967, c.
1597, § 1, amended by Stats. 1969, c. 371, § 30; Stats. 1969, c. 1550, § 3; Stats. 1971, c.
1593, § 123; Stats. 1976, c. 854, 8 2.5. Former § 443.23, added by Stats. 1984, c. 1326,
8§7.)

§128715. Per diem and expenses

The members of the commission shdl receive per diem of one hundred dollars ($100) for each day
actudly spent in the discharge of officia duties and shal be reimbursed for any actud and necessary
expenses incurred in connection with their duties as members of the commission.

(Added by Stats. 1995, c. 415 (S.B. 1360), 8 9. Former § 437.3, added by Stats. 1967, c.
1597, 8 1, amended by Stats. 1971, c. 1593, § 124; Stats. 1976, c. 854, § 2.7. Former
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8§ 443.24, added by Stats. 1984, c. 1326, 8 7.)
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§ 128720. Executive Secretary; staff to commission

The commission may appoint an executive secretary subject to gpprova by the Secretary of Hedlth
and Wdfare. The office shdl provide such other saff to the commission as the office and the
commission deem necessary.

(Added by Stats. 1995, c. 415 (S.B. 1360), § 9. Former § 437.4, added by Stats. 1967, c. 197,
§ 1, amended by Stats. 1969, c. 1550, § 4. Former § 443.25, added by Stats. 1984, c. 1326, §
7)

§128725. Powersand duties of commission; appointment and duties of committees; office and
commission disagreements

The functions and duties of the commission shdl include the following:
(a) Advise the office on the implementation of the new, consolidated data system.

(b) Advisethe office regarding the ongoing need to collect and report hedth facility data and other
provider data.

() Annualy develop areport to the director of the office regarding changes that should be made to
existing data collection systems and forms. Copies of the report shal be provided to the Senate Hedlth
and Human Services Committee and to the Assembly Hedlth Committee.

(d) Advisethe office regarding changes to the uniform accounting and reporting systems for hedlth
fadilities.

(e) Conduct public meetings for the purposes of obtaining input from hedlth facilities, other
providers, data users, and the genera public regarding this chapter and Chapter 1 (commencing with
Section 127125) of Part 2 of Division 107.

() Advisethe Secretary of Hedlth and Welfare on the formulation of genera policies which shdl
advance the purposes of this part.

(9 Advisethe office on the adoption, amendment, or reped of regulations it proposes prior to their
submittal to the Office of Adminigtretive Law.

(h) Advisethe office on the format of individua hedlth facility or other provider data reports and on
any technica and procedura issues necessary to implement this part.

A-8 APRIL 2000



Office of Statewide Hedth Planning and Development
ACCOUNTING AND REPORTING MANUAL FOR CALIFORNIA HOSPITALS

APPENDIX A

(i) Advisethe office on the formulation of genera policies which shall advance the purposes of
Chapter 1 (commencing with Section 127125) of Part 2 of Division 107.

(j) Recommend, in consultation with a 12-member technica advisory committee gppointed by the
chairperson of the commission, to the office the data e ements necessary for the production of outcome
reports required by Section 128745.

(k) (1) The technica advisory committee appointed pursuant to subdivision (j) shal be composed of
two members who shall be hospita representatives gppointed from alist of at least Sx persons
nominated by the Cdifornia Association of Hospitals and Hedlth Systems, two members who shdl be
physicians and surgeons gppointed from alist of at least Sx persons nominated by the Cdifornia
Medica Association, two members who shdl be registered nurses gppointed from alist of at least 9
persons nominated by the Cdifornia Nurses Association, one medica record practitioner who shal be
gopointed from alist of a least 9x persons nominated by the Cdifornia Hedlth Information Association,
one member who shall be a representative of a hospital authorized to report as a group pursuant to
subdivision (d) of Section 128760, two members who shdl be representative of Californiaresearch
organizations experienced in effectiveness review of medica procedures or surgical procedures, or both
procedures, one member representing the Hedlth Access Foundation, and one member representing the
Consumers Union. Members of the technica advisory committee shall serve without compensation, but
shdl be reembursed for any actua and necessary expenses incurred in connection with their duties as
members of the technica advisory committee.

(2) The commission shdl submit its recommendation to the office regarding the first of the reports
required pursuant to subdivision (a) of Section 128745 no later than January 1, 1993. Thetechnica
advisory committee shdl submit itsinitia recommendations to the commisson pursuant to subdivision
(d) of Section 128750 no later than January 1, 1994. The commission, with the advice of the technicd
advisory committee, may periodicaly make additional recommendations under Sections 128745 and
128750 to the office, as gppropriate.

(1) (1) Assess the value and usefulness of the reports required by Sections 127285, 128735, and
128740. On or before December 1, 1997, the commission shal submit recommendations to the office
to accomplish dl of the following:

(A) Eliminate redundant reporting.

(B) Eliminate collection of unnecessary data

(C) Augment data bases as deemed vauable to enhance the quality and usefulness of data.
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(D) Standardize data eements and definitions with other hedlth data collection programs at both the
date and nationd levels.

(E) Endblelinkage with, and utilization of, exiting data sets.

(F) Improve the methodology and data bases used for quaity assessment analyses, including, but not
limited to, risk-adjusted outcome reports.

(G) Improve the timeliness of reporting and public disclosure.

(2) Thecommission shdl establish a committee to implement the evaluation process. The committee
shall include representatives from the hedth care industry, providers, consumers, payers, purchasers,
and government entities, including the Department of Corporations, the departments that comprise the
Hedlth and Welfare Agency, and others deemed by the commission to be gppropriate to the evauation
of the data bases. The committee may establish subcommittees including technical experts.

(3) Inorder to ensure the timely implementation of the provisons of the legidation enacted in the
1997-98 Regular Session that amended this part, the office shall present an implementation work plan
to the commission. The work plan shal clearly define gods and sgnificant steps within specified
timeframes that must be completed in order to accomplish the purposes of that legidation. The office
shdl make periodic progress reports based on the work plan to the commission. The commission may
advise the Secretary of Hedlth and Wdfare of any sgnificant delays in following the work plan. If the
commission determines that the office is not making sgnificant progress toward achieving the gods
outlined in the work plan, the commission shdl natify the office and the secretary of that determination.
The commission may request the office to submit a plan of correction outlining specific remedia actions
and timeframes for compliance. Within 90 days of natification, the office shal submit a plan of
correction to the commission.

(m) (1) Asthe office and the commission deem necessary, the commission may establish committees
and appoint persons who are not members of the commission to these committees as are necessary to
carry out the purposes of the commisson. Representatives of area hedlth planning agencies shdl be
invited, as appropriate, to serve on committees established by the office and the commission rlative to
the duties and responsibilities of area hedlth planning agencies. Members of the standing committees
shall serve without compensation, but shal be reimbursed for any actud and necessary expenses
incurred in connection with their duties as members of these committees.

(2) Whenever the office or the commission does not accept the advice of the other body on

proposed regulations or on mgor policy issues, the office or the commission shdl provide awritten
response on its action to the other body within 30 days, if so requested.
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(3) Thecommisson or the office director may gpped to the Secretary of Hedth and Wefare over
disagreements on policy, procedurd, or technica issues.

(Formerly § 443.26, added by Stats. 1984, c. 1326, 8 7. Amended by Stats. 1991, c. 1075
(A.B.524) § 3; Stats. 1995, c. 543 (S.B. 1109), 8 2, eff. Oct. 4, 1995. Renumbered § 128725
and amended by Stats. 1996, c. 1023 ( S.B. 1497), § 141, eff. Sept. 29, 1996, anended by
Stats. 1998, c. 735 (S.B. 1973) § 7.)

§128730. Single state agency; collection of health facility or clinical data; consolidation of
reports

(& Effective January 1, 1986, the office shdl be the single state agency designated to collect the
following hedth facility or clinic datafor use by dl State agencies

(1) That data required by the office pursuant to Section 127285.

(2) That datarequired in the Medi-Ca cost reports pursuant to Section 14170 of the Welfare and
Ingtitutions Code.

(3) Those dataitems formerly required by the Cdifornia Hedlth Facilities Commission that are listed
in Sections 128735 and 128740. Information collected pursuant to subdivison (g) of Section 128735
shall be made available to the State Department of Health Services. The state department shall ensure
that the patient's rights to confidentiaity shal not be violated in any manner. The State department shall
comply with al gpplicable policies and requirements involving review and oversight by the State
Committee for the Protection of Human Subjects.

(b) The office shal consolidate any and dl of the reports listed under this section or Sections 128735
and 128740, to the extent feasible, to minimize the reporting burdens on hospitals. Provided, however,
that the office shdl neither add nor delete data items from the Hospita Discharge Abstract Data Record
or the quarterly reports without prior authorizing legidation, unless specificaly required by federd law or
regulation or judicia decison.

(Added by Stats. 1995, c. 415 (S.B. 1360), 8 9. Former § 443.30, added by Stats. 1984, c.
1326, 8 7, amended by Stats. 1994, c. 1063, § 1.)

§128735. Health facilities; reports; exemptions from disclosure requirements; liability;
hospital discharge abstract data record; patient confidentiality

Every organization that operates, conducts, or maintains a hedth facility, and the officers thereof, shdl
make and file with the office, a the times as the office shall require, dl of the following reports on forms
specified by the office that shal be in accord where gpplicable with the systems of accounting and
uniform reporting required by this part, except the reports required pursuant to subdivison (g) shdl be
limited to hospitals:
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(@ A bdance sheet detalling the assets, liahilities, and net worth of the hedlth facility at the end of its
fiscd year.

(b) A statement of income, expenses, and operating surplus or deficit for the annud fisca period, and
agatement of ancillary utilization and patient census.

(0 A datement detailing patient revenue by payer, including, but not limited to, Medicare, Medi-
Cal, and other payers, and revenue center except that hospitals authorized to report asa
group pursuant to subdivision (d) of Section 128760 are not required to report revenue by revenue

center.

(d) A gatement of cash-flows, including, but not limited to, ongoing and new capita expenditures
and depreciation.

() A gatement reporting the information required in subdivisons (a), (b), (c), and (d) for each
separatdy licensed hedth facility operated, conducted, or maintained by the reporting organization,
except those hospitals authorized to report as a group pursuant to subdivision (d) of Section 128760.

(f) Datareporting requirements established by the office shall be consistent with nationd standards,
as gpplicable.

(90 A Hospitd Discharge Abstract Data Record that includes dl of the following:
(1) Daeof hirth.

(2) Sex.

(3) Rece.

(4) ZIP Code.

(5) Patient socid security number, if it is contained in the patient's medical record.
(6) Prehospita care and resuscitation, if any, including al of the fallowing:

(A) "Do not resuscitate’ (DNR) order at admission.

(B) "Do not resuscitate” (DNR) order after admission.
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(7) Admission date.

(8) Source of admission.
(9) Typeof admisson.
(10) Discharge date.

(12) Principa diagnosis and whether the condition was present at admission.

(12) Other diagnoses and whether the conditions were present at admisson.

(13) Externd cause of injury.

(14) Principa procedure and date.

(15) Other procedures and dates.

(16) Total charges.

(17) Disposition of patient.

(18) Expected source of payment.

(19) Elements added pursuant to Section 128738.

(h) Itisthe expressed intent of the Legidature that the patient's rights of confidentidity shal not be
violated in any manner. Patient socia security numbers and any other data e ements that the office
believes could be used to determine the identity of an individua patient shal be exempt from the
disclosure requirements of the Cdifornia Public Records Act (Chapter 3.5 (commencing with Section
6250) of Divison 7 of Title 1 of the Government Code).

(1) No person reporting data pursuant to this section shdl be liable for damagesin any action based
on the use or misuse of petient-identifiable data that has been mailed or otherwise transmitted to the

office pursuant to the requirements of subdivison (g).

() A hospitd shdl use coding from the International Classfication of Diseases in reporting diagnoses
and procedures.
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(Amended by Stats. 1996, c. 1025 (S.B. 1659), § 2. Added by Stats. 1995, c. 415 (S.B. 1360),
§9. Former § 443.31, added by Stats. 1984, c. 1326, § 7, amended by Stats. 1984, c. 1338, §
1; Stats. 1985, c. 756, § 1; Stats. 1985, c. 1021, § 4; Stats. 1988, c. 1140, § 1; Stats. 1993, c.
249, 8 1; Stats. 1994, c. 1063, § 2, amended by Stats. 1998, c¢. 735 (S.B. 1973) § 8.)

[Editor's Note: In the legidative bill, A.B. 3639, the word "semiannua” is incorrectly shown as
"semiannudly” ]
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8[1128736 Hospital emergency care datarecord

(@ Each hospitd shdl file an Emergency Care Data Record for each patient encounter in a hospital
emergency department. The Emergency Care Data Record shdl include dl of the following:

(1) Daeof hirth.

(2) Sex.

(3) Rece.

(4) Ethnicity.

(5) ZIP Code.

(6) Patient socid security number, if it is contained in the patient's medical record.

(7) Servicedate.

(8) Principd diagnoss

(9) Other diagnoses.

(10) Principa externd cause of injury.

(11) Other externa cause of injury.

(12) Principa procedure.

(13) Other procedures.

(14) Disposition of patient.

(15) Expected source of payment.

(16) Elements added pursuant to Section 128738.

(b) Itisthe expressed intent of the Legidature that the patient's rights of confidentidity shal not be
violated in any manner. Peatient socid security numbers and any other data eements that the office

believes could be used to determine the identity of an individua patient shdl be exempt from the
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disclosure requirements of the Cdifornia Public Records Act (Chapter 3.5 (commencing with Section
6250) of Divisgon 7 of Title 1 of the Government Code).

(¢) No person reporting data pursuant to this section shdl be ligble for damages in any action based
on the use or misuse of patient-identifiable data that has been mailed or otherwise tranamitted to the
office pursuant to the requirements of subdivision (a).

(d) Data reporting requirements established by the office shal be congstent with nationd standards
as applicable.

(e) Thissection shdl become operative on January 1, 2002
(Added by Stats. 1998, c. 735 (S.B. 1973) §9.)

81128737 Hospital and freestanding ambulatory surgery clinic and ambulatory surgery data
record

(@ Each hospitd and freestanding ambulatory surgery dinic shdl file an Ambulatory Surgery Data
Record for each patient encounter during which at least one ambulatory surgery procedure is
performed. The Ambulatory Surgery Data Record shdl include dl of the following:

(1) Daeof hirth.

(2) Sex.

(3) Race

(4) Ethnicity.

(5) ZIP Code.

(6) Pdtient socid security number, if it is contained in the patient's medical record.

(7) Servicedate.

(8) Principa diagnosis

(9) Other diagnoses.

(20) Principa procedure.
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(11) Other procedures.

(12) Principd externd cause of injury, if known.

(13) Other externa cause of injury, if known.

(14) Disposition of patient.

(15) Expected source of payment.

(16) Elements added pursuant to Section 128738.

(b) Itisthe expressed intent of the Legidature that the patient's rights of confidentidity shal not be
violated in any manner. Patient socia security numbers and any other data elements that the office
believes could be used to determine the identity of an individua patient shal be exempt from the
disclosure requirements of the Cdifornia Public Records Act (Chapter 3.5 (commencing with Section
6250) of Divison 7 of Title 1 of the Government Code).

(©) No person reporting data pursuant to this section shal be liable for damagesin any action based
on the use or misuse of petient-identifiable data that has been mailed or otherwise transmitted to the

office pursuant to the requirements of subdivison (a).

(d) Datareporting requirements established by the office shdl be consgtent with nationa standards
as gpplicable.

(e) Thissection shdl become operative on January 1, 2002.
(Added by Stats. 1998, c. 735 (S.B. 1973) §10.)

81128738 Additions or deletionsto the patient level data elements

(& Theoffice, based upon review and recommendations of the commission and its gppropriate
committees, shdl alow and provide for, in accordance with gppropriate regulations, additions or
deletions to the patient level data elements listed in subdivison (g) of Section 128735, Section 128736,
and Section 128737, to meet the purposes of this chapter.

(b) Prior to any additions or deletions, dl of the following shall be considered:

(1) Utilization of sampling to the maximum extent possible.
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(2) Feashility of collecting data dements.
(3) Costs and benefits of collection and submission of data.
(4) Exchange of data ements as opposed to addition of data elements.

(¢ Theoffice shdl add no more than anet of 15 dements to each data set over any five-year
period. Elements contained in the uniform claims transaction set or uniform billing form

required by the Hedlth Insurance Portability and Accountability Act of 1996 (42 U.S.C. Sec. 300gQ)
shdl be exempt from the 15-dement limit.

(d) The commission and the office, in order to minimize cogs and adminidrative burdens, shall
consder the total number of data eements required from hospitals and freestanding ambulatory surgery
clinics, and optimize the use of common deata eements.

(Added by Stats. 1998, c. 735 (S.B. 1998) § 11.)

§128740. Quarterly summary financial and utilization data reports, contents; copies; charity
care service guidelines

(@ Commencing with thefirg cdendar quarter of 1992, the following summary financid and
utilization data shal be reported to the office by each hospital within 45 days of the end of every
cdendar quarter. Adjusted reports reflecting changes as aresult of audited financia statements may be
filed within four months of the close of the hospitd'sfiscd or cdendar year. The quarterly summary
financid and utilization data shal conform to the uniform description of accounts as contained in the
Accounting and Reporting Manud for Caifornia Hospitals and shdl include dl of the following:

(1) Number of licensed beds.

(2) Average number of available beds.

(3) Average number of staffed beds.

(4) Number of discharges.

(5) Number of inpatient days.

(6) Number of outpetient visits.

(7) Total operating expenses.

(8) Totd inpatient gross revenues by payer, including Medicare, Medi-Cal, county indigent
programs, other third parties, and other payers.
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(9) Totd outpatient gross revenues by payer, including Medicare, Medi-Cal, county indigent
programs, other third parties, and other payers.

(10) Deductions from revenuein total and by component, including the following: Medicare
contractua adjustments, Medi-Cd contractua adjustments, and county indigent program contractua
adjustments, other contractual adjustments, bad debts, charity care, restricted donations and subsidies
for indigents, support for clinica teaching, teaching alowances, and other deductions.

(11) Totd capita expenditures.
(12) Totd net fixed assets.

(13) Tota number of inpatient days, outpatient visits, and discharges by payer, including Medicare,
Medi-Cal, county indigent programs, other third parties, self-pay, charity, and other payers.

(14) Totd net patient revenues by payer including Medicare, Medi-Ca, county indigent programs,
other third parties, and other payers.

(15) Other operating revenue.
(16) Nonoperating revenue net of nonoperating expenses.

(b) Hospitals reporting pursuant to subdivision (d) of Section 128760 may provide the itemsin
paragraphs (7), (8), (9), (10), (14), (15), and (16) of subdivision (a) on agroup basis, as described in
subdivision (d) of Section 128760.

(¢) Theoffice shal make available at cogt, to dl interested parties, a hard copy of any hospita report
made pursuant to this section and in addition to hard copies, shal make available at cost, a computer
tape of al reports made pursuant to this section within 105 days of the end of every cdendar quarter.

(d) The office, with the advice of the commission, shal adopt by regulation guiddines for the
identification, assessment, and reporting of charity care services. In establishing the guiddines, the office
shal congder the principles and practices recommended by professona health care industry accounting
asociations for differentiating between charity services and bad debts. The office shdl further conduct
the ongite vaidations of hedlth facility accounting and reporting procedures and records as are necessary
to assure that reported data are cong stent with regulatory guidelines.

This section shal become operative January 1, 1992.
(Added by Stats. 1995, c. 415 (S.B. 1360), 8 9. Former § 443.32, added by Stats. 1989, c.

1331, § 1.2, amended by Stats. 1990, c. 51, § 1.5; Stats. 1990, c. 51, § 2; Stats. 1991, c. 278, 8§
1.4; Stats. 1991, c. 278, § 1.5.)
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§128745. Annual risk-adjusted outcome reports; schedule; criteria; groupings

(@ Commencing July 1993, and annudly theresfter, the office shall publish risk-adjusted outcome
reports in accordance with the following schedule:

Proceduresand
Publication Date Period Covered Conditions Cover ed
July 1993 1988-90 3
Jduly 1994 1989-91 6
Jduly 1995 1990-92 9

Reports for subsequent years shal include conditions and procedures and cover periods as
appropriate.

(b) The procedures and conditions to be reported shal be divided equaly among medical, surgica
and obstetric conditions or procedures and shdl be sdlected by the office, based on the
recommendations of the commission and the advice of the technical advisory committee set forth in
subdivison (j) of Section 128725. The selections shdl be in accordance with al of the following
criteria

(1) The patient discharge abstract contains sufficient data to undertake a valid risk adjustment.

(2) Therdativeimportance of the procedure and condition in terms of the cost of cases and the
number of cases.

(3) Ahility to measure outcome and the likelihood that care influences outcome.

(4) Rdiability of the diagnostic and procedure data

() Theannua reports shall compare the risk-adjusted outcomes experienced by dl patients trested
for the selected conditions and procedures in each Cdifornia hospital during the period covered by each
report, to the outcomes expected. Outcomes shdl be reported in the five following groupings:

(1) "Much higher than average outcomes;" for hospitas with risk-adjusted outcomes much higher
than the norm.

(2) "Higher than average outcomes,” for hospitals with risk-adjusted outcomes higher than the norm.
(3) "Average outcomes,” for hospitals with average risk-adjusted outcomes.

(4) "Lower than average outcomes,” for hospitals with risk-adjusted outcomes lower than the norm.
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(5) "Much lower than average outcomes," for hospitals with risk-adjusted outcomes much lower
than the norm.

(Added by Stats. 1995, c. 415 (S.B. 1360), § 9. Former § 443.321, added by Stats. 1991, c.
1075, § 4.)

§128750. Preiminary report to hospital included in annual outcomereport; explanatory
statement; additional infor mation; technical advisory committee duties

(@ Prior to the public release of the annud outcome reports the office shdl furnish a preliminary
report to each hogpitd that isincluded in the report. The office shdl dlow the hospital and chief of staff
60 days to review the outcome scores and compare the scores to other Cdifornia hospitals. A hospita
or its chief of staff that believes that the risk-adjusted outcomes do not accurately reflect the qudity of
care provided by the hospitd may submit a statement to the office, within the 60 days, explaining why
the outcomes do not accurately reflect the quaity of care provided by the hospitd. The statement shall
be included in an appendix to the public report, and a notation that the hospitd or its chief of saff has
submitted a statement shall be displayed wherever the report presents outcome scores for the hospitd.

(b) Theoffice shdl, in addition to public reports, provide hospitds and the chiefs of saff of the
medicd dtaffswith areport containing additiond detailed information derived from data summarized in
the public outcome reports as an ad to interna quality assurance.

(o) If, pursuant to the recommendations of the office, based on the advice of the commisson, in
response to the recommendations of the technica advisory committee made pursuant to subdivison (d)
of this section, the Legidature subsequently amends Section 128735 to authorize the collection of
additiona discharge data dements, then the outcome reports for conditions and procedures for which
aufficient dataiis not available for the current absiract record will be produced following the collection
and andysis of the additiond data eements.

(d) Therecommendations of the technica advisory committee for the addition of data elementsto
the discharge abstract should teke into congderation the technicd feasibility of developing religble risk-
adjustment factors for additiona procedures and conditions as determined by the technical advisory
committee with the advice of the research community, physicians and surgeons, hospitas, and medica
records personndl.

(e) Thetechnicd advisory committee a aminimum shdl identify alimited set of core clinicd data
elementsto be collected for al of the added procedures and conditions and unique clinical variables
necessary for risk adjustment of specific conditions and procedures sdlected for the outcomes report
program. In addition, the committee should give careful consideration to the costs associated with the
additiona data collection and the vaue of the specific information to be collected.

(f) Thetechnicd advisory committee shal dso engage in a continuing process of data development
and refinement agpplicable to both current and prosgpective outcome studies.

(Added by Stats. 1995, c. 415 (S.B. 1360), § 9. Former § 443.322, added by Stats. 1991, c.
1075, § 5.)
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8§ 128755. Reportsrequired; filing; availability

(@ (1) Hospitas shdl file the reports required by subdivisons (@), (b), (c), and (d) of Section 128735
with the office within four months after the close of the hospita's fiscd year except as provided in

paragraph (2).

(2) If alicensee rdinquishes the facility license or puts the facility license in suspense, the last day of
active licensure shdl be deemed afiscd year end.

(3) The office shal make the reports filed pursuant to this subdivision available no later than three
months after they werefiled.

(b) (1) Skilled nurang facilities, intermediate care facilities, intermediate care facilities'devel opmentally
dissbled, and congregete living facilities, induding nursaing facilities certified by the Sate department to
participate in the Medi-Ca program, shal file the reports required by subdivisons (a), (b), (c), and (d)
of Section 128735 with the office within four months after the close of the facility's fiscal year, except as
provided in paragraph (2).

(2 (A) If alicensee rdinquishes the facility license or puts the facility licensure in suspense, the last
day of active licensure shall be deemed afisca year end.

(B) If afiscd year end is created because the facility licenseis relinquished or put in suspense, the
fecility shall file the reports required by subdivisons (a), (b), (c), and (d) of Section 128735 within two
months after the last day of active licensure.

(3) The office shal make the reports filed pursuant to paragraph (1) available not later than three
months after they are filed.

(4) (A) Effectivefor fiscd years ending on or after December 31, 1991, the reports required by
subdivisions (@), (b), (c), and (d) of Section 128735 shdl be filed with the office by eectronic media, as
determined by the office,

(B) Congregate living hedlth facilities are exempt from the e ectronic media reporting requirements of
subparagraph (A).

(¢) A hospitd shdl file the reports required by subdivision (g) of Section 128735 asfollows:.

(1) For patient discharges on or after January 1, 1999, through December 31, 1999, the reports
ghdl be filed semiannually by each hospitd or its designee not later than sx months after the end of each
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semiannud period, and shall be avalable from the office no later than Sx months after the date that the
report was filed.

(2) For patient discharges on or after January 1, 2000, through December 31, 2000, the reports
ghdl befiled semiannualy by each hospita or its designee not later than three months after the end of
each semiannua period. The reports shal be filed by dectronic tape, diskette, or smilar medium as
goproved by the office. The office shal approve or rgect each report within 15 days of recalving it. If
areport does not meet the standards established by the office, it shall not be approved as filed and shall
be rgected. Thereport shdl be considered not filed as of the date the facility is notified that the report
isrgected. A report shdl be available from the office no later than 15 days after the date that the report
IS approved.

(3) For patient discharges on or after January 1, 2001, the reports shdl be filed by each hospital or
its designee for report periods and a times determined by the office. The reports shall be filed by online
transmisson in formats consstent with national standards for the exchange of dectronic information.
The office shdl approve or rgect each report within 15 days of receiving it. If areport does not meet
the standards established by the office, it shall not be approved asfiled and shall be rgected. The
report shal be consdered not filed as of the date the facility is notified that the report isrgjected. A
report shal be available from the office no later than 15 days after the date that the report is approved.

(d) Thereports required by subdivison (a) of Section 128736 shall be filed by each hospital for
report periods and at times determined by the office. The reports shall be filed by online transmission in
formats consgtent with nationd standards for the exchange of dectronic information. The office shall
approve or regject each report within 15 days of receiving it. If areport does not meet the standards
established by the office, it shal not be approved asfiled and shdl bergected. The report shdl be
considered not filed as of the date the facility is notified that the report isregjected. A report shall be
available from the office no later than 15 days after the report is approved.

(&) Thereports required by subdivison (&) of Section 128737 shall befiled by each hospitd or
freestanding ambulatory surgery clinic for report periods and at times determined by the office. The
reports shal befiled by online transmisson in formats consstent with nationd standards for the
exchange of dectronic information. The office shal approve or reject each report within 15 days of
recaiving it. If areport does not meet the sandards established by the office, it shal not be gpproved as
filed and shdl be rgected. The report shall be consdered not filed as of the date the facility is notified
that the report isrgected. A report shall be available from the office no later than 15 days after the
report is approved.
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(f) Facilities shal not be required to maintain a full-time e ectronic connection to the office for the
purposes of online transmission of reports as specified in subdivisions (c), (d), and (e). The office may
grant exemptions to the online transmission of data requirements for limited periods to facilities. An
exemption may be granted only to afacility that submits awritten request and documents or
demondtrates a specific need for an exemption. Exemptions shall be granted for no more than one year
a atime, and for no more than atotd of five consecutive years.

(9 Thereportsreferred to in paragraph (2) of subdivison (&) of Section 128730 shall be filed with
the office on the dates required by applicable law and shdl be available from the office no later than Six
months after the date that the report was filed.

(h) The office shal make avalable to al interested parties a copy of any report referred to in
subdivision (a), (b), (c), (d), or (g) of Section 128735, subdivision (a) of Section 128736, subdivison
(8) of Section 128737, and Section 128740 and, in addition, shal make available in eectronic formats
reports referred to in subdivision (a), (b), (c), (d), or (g) of Section 128735, subdivison (a) of Section
128736, subdivison (a) of Section 128737, and Section 128740 unless the office determines that an
individuad patient's rights of confidentiaity would be violated. The office shadl make the reports available
at cost.

(Added by Stats. 1995, c. 415 (S.B. 1360) § 9. Former § 443.33, added by Stats. 1984, c.
1326, 8§ 7, amended by Stats. 1985, c. 1021, § 7; Stats. 1988, c. 1140, § 2; Stats. 1990, c. 502,
8§ 1, amended by Stats. 1998, c. 735 (S.B. 1973) § 12))

§ 128760. Health facilities; accounting and auditing systems, modifications to dischar ge data
reporting requirements; reporting provisons; county hospital systemsfinancial
reporting requirements

(@ Onand after January 1, 1986, those systems of hedlth facility accounting and auditing formerly
gpproved by the Cdifornia Hedth Fecilities Commission shal remain in full force and effect for use by
hedth facilities but shal be maintained by the office with the advice of the Hedth Policy and Data
Advisory Commisson.

(b) The office, with the advice of the commission, shal dlow and provide, in accordance with
appropriate regulations, for modifications in the accounting and reporting systems for use by hedlth
facilitiesin meeting the requirements of this chapter if the modifications are necessary to do any of the
following:

(1) Tocorrectly reflect differencesin size of, provison of, or payment for, services rendered by
hedith facilities.
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(2) To correctly reflect differencesin scope, type, or method of provision of, or payment for,
services rendered by hedth facilities.

(3) Toavoid unduly burdensome cogts for those hedlth facilities in meeting the requirements of
differences pursuant to paragraphs (1) and (2).

(0 Modificationsto discharge data reporting requirements. The office, with the advice of the
commission, shal alow and provide, in accordance with gppropriate regulations, for modifications to
discharge data reporting format and frequency requirementsiif these modifications will not impair the
office's ahility to process the data or interfere with the purposes

of this chapter. This modification authority shal not be construed to permit the office to adminidratively
require the reporting of discharge data items not specified pursuant to Section 128735.

(d) Modifications to emergency care data reporting requirements. The office, with the advice of the
commission, shal alow and provide, in accordance with gppropriate regulations, for modifications to
emergency care data reporting format and frequency requirementsiif these modifications will not impair
the office's ahility to process the data or interfere with the purposes of this chapter. This modification
authority shdl not be construed to permit the office to require adminisratively the reporting of
emergency care dataitems not specified in subdivison (a) of Section 128736.

() Madifications to ambulatory surgery data reporting requirements. The office, with the advice of
the commission, shdl dlow and provide, in accordance with gppropriate regulaions, for modifications
to ambulatory surgery data reporting format and frequency requirementsif these modifications will not
impair the office's ability to process the data or interfere with the purposes of this chapter. The
modification authority shal not be congtrued to permit the office to require adminigtratively the reporting
of ambulatory surgery data items not specified in subdivision (@) of Section 128737.

(f) Reporting provisonsfor hedth facilities. The office, with the advice of the commission, shal
edtablish specific reporting provisons for hedth facilities that receive a preponderance of their revenue
from associated comprehensve group-practice prepayment hedth care service plans. These hedth
facilities shal be authorized to utilize established accounting systems, and to report costs and revenuesin
amanner that is congstent with the operating principles of these plans and with generdly accepted
accounting principles. When these hedlth facilities are operated as units of a coordinated group of health
facilities under common management, they shall be authorized to report as agroup rather than as
individua indtitutions. Asagroup, they shal submit a consolidated income and expense statement.

(00 Hospitals authorized to report as a group under this subdivison may elect to file cost data reports
required under the regulations of the Socid Security Adminigration in its administration of Title XVIII of
the federd Socia Security Act inlieu of any comparable cost reports required under Section 128735.
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However, to the extent that cost data is required from other hospitals, the cost data shal be reported for
eech individud indtitution.

(h) The office, with the advice of the commission, shdl adopt comparable modifications to the
financid reporting requirements of this chapter for county hospital systems consistent with the purposes
of this chapter.

(Added by Stats. 1995, c. 415 (S.B. 1360), 8 9. Former § 443.34, added by Stats. 1984, c.
1326, § 7, amended by Stats. 1984, c. 1338, § 2; Stats. 1985, c. 756, § 5, amended by Stats.
1998, c. 735 (S.B. 1973) § 13))

§ 128765. Fileof reports; public inspection; certified copies, summaries; public liaison

(@ Theoffice, with the advice of the commisson, shal maintain afile of al the reports filed under this
chapter a its Sacramento office. Subject to any rules the office, with the advice of the commission, may
prescribe, these reports shdl be produced and made available for ingpection upon the demand of any
person, with the exception of hospita discharge abstract data that shdl be available for public ingpection
unless the office determines thet an individual patient's rights of confidentidity would be violated.

(b) Copies certified by the office as being true and correct, copies of reports properly filed with the
office pursuant to this chapter, together with summaries, compilations, or supplementary reports
prepared by the office, shal be introduced as evidence, where relevant, at any hearing, investigation, or
other proceeding held, made, or taken by any state, county, or local governmental agency, board, or
commission that participates as a purchaser of hedth facility services pursuant to the provisons of a
publicly financed ate or federd hedth care program.

Each of these state, county, or local governmenta agencies, boards, and commissions shal weigh and
consder the reports made avallable to it pursuant to the provisions of this subdivison inits formulation
and implementation of policies, regulations, or procedures regarding reimbursement methods and rates
in the adminigtration of these publicly financed programs.

(©) Theoffice, with the advice of the commission, shdl compile and publish summaries of the data
for the purpose of public disclosure. The commission shall gpprove the policies and procedures relative
to the manner of data disclosure to the public. The office, with the advice of the commisson, may
initiate and conduct studies as it determines will advance the purposes of this chapter.

(d) Inorder to assure that accurate and timely data are available to the public in ussful formats, the
office shdl establish apublic liaison function. The public liaison shdl provide technicd assstance to the
generd public on the uses and goplications of individua and aggregate hedth facility data and shall
provide the director and the commission with an annua report on changes that can be made to improve
the public's access to data.

(e) Inaddition toits public liaison function, the office shal continue the publication of aggregate
industry and individua hedlth facility cost and operationa data published by the Cdifornia Hedlth
Facilities Commission as described in subdivison (b) of Section 441.95 as that section existed on
December 31, 1985. This publication shdl be submitted to the Legidature not later than March 1 of
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each year commencing with calendar year 1986 and in addition shall be offered for sde asa public
document.

(Added by Stats. 1995, c. 415 (S.B. 1360), § 9. Former § 443.35, added by Stats. 1984, c.
1326, 8 7, amended by Stats. 1985, c. 1021, § 8.)

§128770. Penalties; disposition

(@ Any hedth fadlity that does not file any report as required by this chapter with the office is ligble
for acivil pendty of one hundred dollars ($100) aday for each day thefiling of any

report isdelayed. No penaty shal be imposed if an extension is granted in accordance with the
guidelines and procedures established by the office, with the advice of the commission.

(b) Any hedlth facility that does not use an approved system of accounting pursuant to the provisons
of this chapter for purposes of submitting financiad and satistical reports as required by this chapter shall
be liable for acivil pendty of not more than five thousand dallars ($5,000).

() Civil pendties are to be assessed and recovered in acivil action brought in the name of the
people of the State of California by the office. Assessment of acivil penaty may, at the request of any
hedlth facility, be reviewed on apped, and the penaty may be reduced or waived for good cause.

(d) Any money which isreceived by the office pursuant to this section shal be paid into the Genera
Fund.

(Added by Stats. 1995, c. 415 (S.B. 1360), 8 9. Former § 443.36, added by Stats. 1984, c.
1326, § 7.)

§ 128775. Petition for review; hearing; judicial review; subpoena powers

(@ Any hedth facility affected by any determination made under this part by the office may petition
the office for review of the decison. This petition shal be filed with the office within 15 business days,
or within a greater time as the office, with the advice of the commisson, may dlow, and shdl specificdly
describe the matters which are disputed by the petitioner.

(¢)A hearing shal be commenced within 60 calendar days of the date on which the petition was filed.
The hearing shdl be held before an employee of the office, an adminigtrative law judge employed by
the Office of Adminigtrative Hearings, or a committee of the commission chosen by the chairperson for

this purpose. If held before an employee of the office or acommittee of the commission, the hearing
shdl be held in accordance with any procedures as the office, with the advice of the commisson, shdl
prescribe. If held before an adminidrative law judge employed by the Office of Adminigrative
Hearings, the hearing shdl be held in accordance with Chapter 5 (commencing with Section 11500) of
Part 1 of Division 3 of Title 2 of the Government Code. The employee, adminigtrative law judge, or
committee shall prepare arecommended decision including findings of fact and conclusons of law and
present it to the office for its adoption. The decison of the office shdl be in writing and shdl befind.

The decison of the office shal be made within 60 cdendar days after the conclusion of the hearing
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and shdll be effective upon filing and service upon the petitioner.

(¢) Judicid review of any fina action, determination, or decision may be had by any party to the
proceedings as provided in Section 1094.5 of the Code of Civil Procedure. The decision of the office
shdl be upheld againgt aclaim that its findings are not supported by the evidence unless the court
determines that the findings are not supported by substantia evidence.

(d) Theemployee of the office, the adminigrative law judge employed by the Office of
Adminigrative Hearings, the Office of Adminigtrative Hearings, or the committee of the

commission, may issue subpoenas and subpoenas duces tecum in amanner and subject to the
conditions established by Article 11 (commencing with Section 11450.10) of Chapter 4.5 of Part 1 of
Divison 3 of Title 2 of the Government Code.

(e) Thissection shdl become operative on July 1, 1997.

(Formerly § 443.37, added by Stats. 1984, c. 1326, 8§ 7. Amended by Stats. 1985, c. 1021,
8 9; Stats. 1995, c. 938 (S.B. 523), § 59, operative July 1, 1997. Renumbered § 128775 and
amended by Stats. 1996, c. 1023 (S.B. 1497), § 141.4, eff. Sept. 29, 1996, operative duly 1,
1997.)

§128780. Didtrict hospitals, completeness of disclosure

Notwithstanding any other provision of law, the disclosure aspects of this chapter shall be deemed
complete with respect to digtrict hospitals, and no district hospital shall be required to report or disclose
any additiona financid or utilization data to any person or other entity except asis required by this
chapter.

(Added by Stats. 1995, c. 415 (S.B. 1360), 8 9. Former § 443.38, added by Stats. 1984, c.
1326, §7.)

§128782. Small and rural hospitals, exemption from eectronic filing requirements; one-time
reduction in fee

Notwithstanding any other provision of law, upon the request of a smal and rurd hospita, as defined
in Section 124840, the office shdl do dl of the following:

(@ If the hospitd did nat file financid reports with the office by eectronic media as of January 1,
1993, the office shall, on a case-by-case bas's, do one of the following:

(1) Exempt the smdl and rurd hospital from any dectronic filing requirements of the office regarding
annua or quarterly financia disclosure reports specified in Sections 128735 and 128740.

(2) Provide aone-time reduction in the fee charged to the small and rura hospital not to exceed the

maximum amount assessed pursuant to Section 127280 by an amount equal to the costsincurred by the
small and rura hospita to purchase the computer hardware and software necessary to comply with any
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eectronic filing requirements of the office regarding annud or quarterly financid disclosure reports
specified in Sections 128735 and 128740.

(b) The office shdl provide a one-time reduction in the fee charged to the smal and rurd hospita not
to exceed the maximum amount assessed pursuant to Section 127280 by an amount equa to the costs
incurred by the smal and rura hospita to purchase the computer software and hardware necessary to
comply with any dectronic filing requirements of the office regarding reports specified in Sections
128735, 128736, and 128737.

() The office shdl provide the hospitd with assistance in meeting the requirements specified in
paragraphs (1) and (2) of subdivision () of Section 128755 that the reports required by subdivison (g)
of Section 128735 befiled by eectronic mediaor by online transmisson. The assstance shdl include
the provision to the hospital by the office of acomputer program or computer software to create an
electronic file of patient discharge abstract datarecords. The program or software shall incorporate
validity checks and edit standards.

(d) The office shdl provide the hospital with assstance in meeting the requirements specified in
subdivision (d) of Section 128755 that the reports required by subdivison (a) of Section 128736 be
filed by online tranamisson. The assstance shdl include the provison to the hospita by the office of a
computer program or computer software to create an eectronic file of emergency care data records.
The program or software shdl incorporate vaidity checks and edit standards.

(e) Theoffice shdl provide the hospita with assstance in meeting the requirements specified in
subdivision (€) of Section 128755 that the reports required by subdivision (a) of Section 128737 be
filed by online tranamisson. The assstance shdl include the provision to the hospital by the office of a
computer program or computer software to create an electronic file of ambulatory surgery data records.
The program or software shdl incorporate validity checks and edit standards

(Added by Stats, 1996, c. 1023 (S.B. 1497), § 369, eff. Sept. 29, 1996, amended by Stats. 1998,
c. 735 (SB. 1973) § 14.)

§128785. Regulationsto remain in effect

On January 1, 1986, dl regulations previoudy adopted by the Cdifornia Hedth Facilities Commisson
that relate to functions vested in the office and that arein effect on that date, shall remain in effect and
shdl be fully enforcesgble to the extent that they are consstent with this chapter, as determined by the
office, unless and until readopted, amended, or repealed by the office following review and comment by
the commission.

(Added by Stats. 1995, c. 415 (S.B. 1360), 8 9. Former § 443.40, added by Stats. 1984, c.
1326, §7.)
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§128790. Trandfer of funds

Pursuant to Section 16304.9 of the Government Code, the Controller shdl transfer to the office the
unexpended baance of funds as of January 1, 1986, in the Cdifornia Hedlth Facilities Commission
Fund, available for use in connection with the performance of the functions of the Cdifornia Hedlth
Facilities Commission to which it has succeeded pursuant to this chapter.

(Added by Stats. 1995, c. 415 (S.B. 1360), 8 9. Former § 443.41, added by Stats. 1984, c.
1326, §7.)

§128795. Transfer of officersand employees other than temporary employees

All officers and employees of the Cdifornia Hedth Facilities Commission who, on December 31,
1985, are sarving the state civil service, other than as temporary employees, and engaged in the
performance of afunction vested in the office by this chapter shal be transferred to the office. The
datus, positions, and rights of such persons shal not be affected by the transfer and shdl be retained by
them as officers and employees of the office, pursuant to the State Civil Service Act except asto
positions exempted from civil service.

(Added by Stats. 1995, c. 415 (S.B. 1360), § 9. Former § 443.42, added by Stats. 1984, c.
1326,87.)

§128800. Transfer of real and personal property of California health facilities commission

The office shall have possesson and control of al records, papers, offices, equipment, supplies,
moneys, funds, appropriations, land, or other property, real or persond, held for the benefit or use of
the Cdifornia Hedth Facilities Commission for the performance of functions transferred to the office by
this chapter.

(Added by Stats. 1995, c. 415 (S.B. 1360), 8 9. Former § 443.43, added by Stats. 1984, c.
1326, §7.)

§128805. Contracts

The office may enter into agreements and contracts with any person, department, agency,
corporation, or legal entity as are necessary to carry out the functions vested in the office by this chapter
or any other law.

(Added by Stats. 1995, c. 415 (S.B. 1360), 8 9. Former § 443.44, added by Stats. 1984, c.
1326, §7.)

§128810. Adminigtration; rulesand regulations

The office shal adminigter this chapter and shall make dl rules and regulations necessary to implement
the provisions and achieve the purposes stated herein. The commission shal advise and consult with the
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officein carrying out the adminigration of this part.

(Added by Stats. 1995, c. 415 (S.B. 1360), § 9. Former § 443.45, added by Stats. 1984, c.
1326, § 7.)
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81128812 Plan of data interchange

On or before June 30, 2001, the office shal submit to the Legidature a plan to achieve the god of
datainterchange between and among hedlth facilities, hedth care service plans, insurers, providers,
emergency medica services providers and loca emergency medical services agencies, and other sate
agenciesin Cdifornia Implementation of the plan shall begin no later than July 1, 2002. On or before
June 30, 2002, the office shdl submit a progress report to the Legidature, including the status of the
data interchange cgpabilities facilitated by the office. The office, with the advice of the commisson,
shdl engage a qudified outside consulting organization to evauate progress made by the office and
make recommendations to the Legidature by June 30, 2003.

(Added by Stats. 1998, c. 735 (S.B. 1973) § 15.)

§128815 Duration of part
SEC. 16. Section 128815 of the Health and Safety Code is amended to read:

This chapter shal remain operative only until June 30, 2004, and as of January 1, 2005, is repealed,
unless alater enacted statute, chaptered prior to that date, extends or deletes that date.

SEC. 17. The sum of one million two hundred forty thousand five hundred dollars ($1,240,500) is
hereby appropriated from the California Hedlth Planning and Data Fund, without regard to fiscd year,
to the Office of Statewide Hedth Planning and Development for dlocation asfollows.

(@ Thesum of two hundred fifty thousand dollars ($250,000) for the purpose of conducting a
comprehensve review of hospita reporting requirements to the sate.

(b) The sum of nine hundred ninety thousand five hundred dollars ($990,500) for the systems
development costs associated with improving the timeliness of the patient discharge data program and
the collection of ambulatory surgery and emergency department records.

(Formerly § 443.46, added by Stats. 1984, c. 1326, 8 7. Amended by Stats. 1988, c. 1140,
8 3; Stats. 1995, c. 543 (S.B. 1109), § 3, eff. Oct. 4, 1995. Renumbered 8§ 128815 and
amended by Stats. 1996, c. 1023 (S.B. 1497), § 142, eff. Sept. 29, 1996, amended by Stats.
1998, c. 735 (S.B. 1973) § 16.

A-32 APRIL 2000



Office of Statewide Hedth Planning and Development
ACCOUNTING AND REPORTING MANUAL FOR CALIFORNIA HOSPITALS

APPENDIX A

[The following section while not within Part 5, Chapter 1, isrelevant to the Hedth Dataand
Advisory Council Consolidation Act.]

§ 127280 Special fee charged to health facilities; California Health Data and Planning Fund,;
failureto pay fees

[Thisverson is operative until January 1, 2002. The following Section will become operative
January 1, 2002.]

(8) Every hedth facility licensed pursuant to Chapter 2 (commencing with Section 1250) of Division 2,
except a hedth facility owned and operated by the state, shal be charged a fee of not more than 0.035
percent of the hedlth facility's gross operating cost for the provison of hedlth care services for itslast
fiscd year ending prior to the effective date of this section. Theresfter the office shall set for, chargeto,
and collect from al hedth facilities, except hedlth facilities owned and operated by the State, a specid
fee, that shdl be due on July 1, and ddinquent on July 31 of each year beginning with the year 1977, of
not more than 0.035 percent of the hedlth facility's gross operating cost for provision of hedth care
servicesfor its last fiscd year that ended on or before June 30 of the preceding caendar year. Each
year the office shdl establish the fee to produce revenues equd to the appropriation to pay for the
functions required to be performed pursuant to this chapter or Chapter 1 (commencing with Section
128675) of Part 5 by the office, the area and locd hedlth planning agencies, and the Advisory Hedlth
Council.

Hedth facilities that pay fees shall not be required to pay, directly or indirectly, the share of the costs of
those hedlth facilities for which fees are waived.

(b) Thereishereby established the Cdifornia Hedlth Data and Planning Fund within the office for the
purpose of receiving and expending fee revenues collected pursuant to this chapter.

() Any amountsraised by the collection of the specid fees provided for by subdivison (a) of this
section that are not required to meet gppropriations in the Budget Act for the current fiscal year shdll
remain in the Cdifornia Hedth Data and Planning Fund and shdl be available to the office and the
council in succeeding years when gppropriated by the Legidature, for expenditure under the provisions
of this chapter, and Chapter 1 (commencing with Section 128675) of Part 5 and shall reduce the
amount of the specid fees that the office is authorized to establish and charge.

(d) No hedthfacility liable for the payment of fees required by this section shal beissued alicense

or have an exigting license renewed unless the fees are paid. New, previoudy unlicensed hedlth facilities
shall be charged a pro rata fee to be established by the office during the first year of operation.
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The license of any hedth facility, againgt which the fees required by this section are charged, shdl be
revoked, after notice and hearing, if it is determined by the office that the fees required were not paid within
the time prescribed by subdivison (a).

(e) Thissection shdl remain in effect only until January 1, 2002, and as of that date isrepeded, unlessa
later enacted statute, that is enacted before January 1, 2002, deletes or extends that date.

§ 127280 Special fee charged to health facilities;, California Health Data and Planning Fund;
failureto pay fees

[Thisversion of Section 127280 will become operative on January 1, 2002. The previous version of
Section 127280 will be operative until January 1, 2002.]

(@ Every hedth facility licensad pursuant to Chapter 2 (commencing with Section 1250) of Division 2,
except a hedth facility owned and operated by the state, shal each year be charged a fee established by the
office consstent with the requirements of this section.

(b) Every freestanding ambulatory surgery clinic as defined in Section 128700 shall each year be
charged a fee established by the office condggtent with the requirements of this section.

(c) Thefee dtructure shall be established each year by the office to produce revenues equa to the
appropriation to pay for the functions required to be performed pursuant to this chapter or Chapter 1
(commencing with Section 128675) of Part 5 by the office and the Cdifornia Hedlth Policy and Data
Advisory Commission. The fee shdl be due on July 1 and delinquent on July 31 of each yesr.

(d) Thefeefor ahedth facility that isnot a hospita, as defined in subdivision (c) of Section 128700, shall
be not more than 0.035 percent of the gross operating cost of the facility for the provision of hedth care
sarvicesfor itslast fisca year that ended on or before June 30 of the preceding caendar year.

() Thefeefor ahospitd, as defined in subdivison (c) of Section 128700, shdl be not more than 0.035
percent of the gross operating cost of the facility for the provision of hedth care services for itslast fiscd
year that ended on or before June 30 of the preceding calendar year.

(f) (1) The feefor afreestanding ambulatory surgery clinic shal be established at an amount equd to the
number of ambulatory surgery data records submitted to the office pursuant to Section 128737 for
encounters in the preceding cadendar year multiplied by not more than fifty cents ($0.50).

(2) (A) For the cdendar year 2002 only, a freestanding ambulatory surgery clinic shal estimate the
number of recordsit will file pursuant to Section 128737 for the caendar year 2002 and shall report that
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number to the office by March 12, 2002. The estimate shdl be as accurate as possible. Thefeein the
caendar year 2002 shdl be established initidly a an amount equd to the estimated

number of records reported multiplied by fifty cents ($0.50) and shdl be due on July 1 and delinquent on
July 31, 2002.

(B) The office shal compare the actud number of records filed by each freestanding dlinic for the
caendar year 2002 pursuant to Section 128737 with the estimated number of records reported pursuant to
subparagraph (A). 1If the actua number reported is less than the estimated number reported, the office shdl
reduce the fee of the clinic for calendar year 2003 by the amount of the difference multiplied by fifty cents
($0.50). If the actud number reported exceeds the estimated number reported, the office shall increase the
fee of the dlinic for caendar year 2003 by the amount of the difference multiplied by fifty cents ($0.50)
unless the actual number reported is greater than 120 percent of the estimated number reported, in which
case the office shdl increase the fee of the clinic for caendar year 2003 by the amount of the difference, up
to and including 120 percent of the estimated number, multiplied by fifty cents ($0.50), and by the amount
of the difference in excess of 120 percent of the estimated number multiplied by one dollar ($1).

(9 Thereishereby established the Cdifornia Hedlth Data and Planning Fund within the office for the
purpose of receiving and expending fee revenues collected pursuant to this chapter.

(h) Any amounts raised by the collection of the specid fees provided for by subdivisons (d), (e), and (f)
that are not required to meet gppropriations in the Budget Act for the current fiscal year shal remain in the
Cdifornia Hedlth Data and Planning Fund and shal be available to the office and the commisson in
succeeding years when appropriated by the Legidature for expenditure under the provisions of this chapter
and Chapter 1 (commencing with Section 128675) of Part 5, and shdl reduce the amount of the specid
fees that the office is authorized to establish and charge.

() (2) No hedth facility ligble for the payment of fees required by this section shal be issued alicense or
have an exigting license renewed unless the feesare paid. A new, previoudy unlicensed, hedlth facility shall
be charged a pro rata fee to be established by the office during the first year of operation.

(2) Thelicense of any hedth facility, against which the feesrequired by this section are charged, shal be
revoked, after notice and hearing, if it is determined by the office that the fees required were not paid within
the time prescribed by subdivison (c).

(j) This section shdl become operative on January 1, 2002.
(Added by Stats. 1995, c. 415 (S.B. 1360), § 9. Former § 439, added by Stats. 1976, c. 854,

8§ 31, amended by Stats. 1984, c. 1326, § 6; Stats. 1985, c. 1021, § 1; Stats. 1986, c. 1084, § 1,
Stats. 1988, c. 67, § 1, amended by Stats. 1998, c. 735 (S.B. 1973) § 2.)
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TITLE 22, CALIFORNIA CODE OF REGULATIONS
DIVISION 7

CHAPTER 10. HEALTH FACILITY DATA

Article1l. Generd
Title

Accounting System Reguirements

Definitions

Notice of Change in Hedlth Facility Fiscal Y ear, Licensure, Name, Address, or Closure
Notice of New Hedlth Facility Operations

Article 2. Accounting System Requirements

Chart of Accounts

Accrud Accounting

Specid Accounting Requirements and Account Codes

Accounting and Reporting Manud for Cdifornia Hospitals

Accounting and Reporting Manud for Cdifornia Long-term Care Facilities
Deayed Implementation of LTC Accounting Manua Second Edition
Failure to Meet Accounting Requirements

Article 3. Reporting Requirements

Required Annua Reports
Report Procedure

Comparative Reports

Form of Authentication
Exceptions to Required Reports
Failure to File Required Reports

Article4. Modification, Extenson, and Apped Processes

Request for Modifications to Approved Accounting and Reporting Systems
Requests for Extension Time to File Required Reports

Apped Procedure

Conduct of Hearing

Decison on Apped
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Section Title
Article 5. Collection of Specia Fees

97062. Notice of Assessment

97063. Basis of Assessment

97064. Exceptions to the Basis of Assessment
97065. Delinquent Specia Fees

Artide 6. Public Avallahility of Disclosure Maerids

97110. Place and Time of Availability
97115.  Manner of Requesting Disclosure Materids
97125. Protection of Records

Article 7. (Reserved)
Article 8. Discharge Data Reporting Requirements

97210. Notice of Change in Hospital Operations, Contact Person, Method of Submission or
Designated Abstractor

97211. Reporting Periods and Due Dates

97212. Definitions, as used in thisArticle

97213. Required Reporting

97214. Form of Authentication

97215. Format

97216. Definition of Data Element-Date of Birth

97217. Definition of Data Element-Sex

97218. Definition of Data Element-Race

972109. Definition of Data Element-Zip Code

97220. Definition of Data Element-Patient Socia Security Number

97221. Definition of Data Element-Admission Date

97222. Definition of Data Element-Source of Admisson

97223. Definition of Data Element-Type of Admisson

97224. Definition of Data Element-Discharge Date

97225.  Definition of Data Element-Principal Diagnos's and Whether the Condition was Present at
Admisson

97226. Definition of Data Element-Other Diagnosis and Whether the Conditions were Present at
Admisson

97227. Definition of Data Element-External Cause of Injury

97228. Definition of Data Element - Principa Procedure and Date

97229. Definition of Data Element - Other Procedures and Dates

97230. Definition of Data Element - Total Charges

97231.  Ddfinition of Data Element - Dispostion of Patient

97232. Definition of Data Element - Expected Source of Payment
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Section Title

97239. Hospita Identification Number

97240. Request for Modifications to the Cdifornia Hospital Discharge Data Set
97241.  Reguedsfor Extenson of Timeto File Discharge Data

97242. Error Tolerance Levels

97243.  Acceptance Criteria
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Articlel. Generd
97003.  Accounting System Requirements.

(@ The hospital accounting system prescribed by this Chapter shal be used by dl hospitas licensed
pursuant to Chapter 2 (commencing with Section 1250) of Divison 2, Hedth and Safety Code.

(b) Thelong-term care facility accounting system prescribed by this Chapter shdl be used by all
skilled nuraing facilities, intermediate care facilities, intermediate care facilities/developmentaly disabled,
and congregate living hedlth facilities licensed pursuant to Chapter 2 (commencing with Section 1250) of
Divison 2, Hedlth and Safety Code.

Authority: Section 128810, Hedlth and Safety Code.
Reference: Section 128760, Hedth and Safety Code.

97005. Definitions.
Asusad in this Chapter:

(@ "Act" meansthe Hedth Data and Advisory Council Consolidation Act set forthin Divison 1,
Part 1.8 (commencing with Section 128675) of the Health and Safety Code.

(b) "Unredtricted funds' mean funds which bear no external redtrictions as to use or purpose: i.e,
funds which can be used for any legitimate purpose designated by the governing board as distinguished
from funds redtricted externdly.

(¢) "Redtricted funds' means funds restricted by donors or grantors for specific purposes. The term
refers to plant replacement and expansion, specific purpose and endowment funds.

(d) "Longterm carefacility” and "long-term care facilities’ mean dl skilled nurang facilities,
intermediate care fadilities, intermediate care facilities/devel opmentaly disabled, and congregate living
hedlth facilities licensed pursuant to Chapter 2 (commencing with Section 1250) of Divison 2, Hedth
and Safety Code.

(e) "Preponderance’ means 51 percent or more of gross in-patient revenue. This definition aso
appliesto Section 128760 of the Hedlth and Safety Code.

(f) "Director" means the Director of the Office of Statewide Hedth Planning and Devel opment.

(00 "Hedthfacility" or "hedth facilities’ means dl hedlth facilities required to be licensed pursuant to
Chapter 2 (commencing with Section 1250) of Divison 2 of the Hedth and Safety Code.
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(h)"Health facility gross operating cost for the provision of hedth care services' (Section 127280(a),
Hedlth and Safety Code) means total patient-related operating expenses as reported to the Office for
the fisca years ending on or before June 30 of the previous calendar year on:

(1) Hospitd disclosure report CHC 7041 d-1, column 1, line 200, for hospitals, and

(2) Long-term care facility disclosure report CHFC 7041 d-1, column 1, line 200, for long-term
caefadilities.

() "New hedth fadlity" means any hedth facility beginning or resuming operations for thefirg time
within a 12-month period.

(j)) Disclosure reports, extension requests, appea petitions, and other items are deemed to have
been "filed" or "submitted" with the Office:

(1) asof thedate they are postmarked by the United States Postal Serviceif properly addressed
and postage prepaid;

(2) asof thedatethey are dated by a commercid carrier if properly addressed and ddlivery fee
prepaid,;

(3) when recaived by the Office viaFAX machine or other eectronic device,

(4) when received by the Office viahand delivery; or

(5) when otherwise received by the Office.

(k) "Hospitd accounting manua™, "manud for hospitas' and "hospitd manua™ mean the " Accounting
and Reporting Manud for Cdifornia Hospitas' published by the Office and more particularly described
by Section 97018 of this Chapter.

() "Long-term care manud," "manud for long-term care fadilities™ and "L TC manud™ mean the
"Accounting and Reporting Manud for Cdifornia Long-term Care Fecilities' published by the Office
and more particularly described by Section 97019 of this Chapter.

(m) "Owner" means any individud or organization having afive percent or more equity interest, direct
or indirect, in the entity licensed as a hedth facility.

(n) "Office" and "OSHPD" mean the Office of Statewide Hedth Planning and Devel opment.
(0) "Commisson" meansthe Cdifornia Hedth Policy and Data Advisory Commission.

(p) "Licensee' meansthe person, firm, partnership, association, corporation, political subdivison of
the state, or other governmental agency within the state licensed to operate a hedth facility.

Authority: Section 128810, Health and Safety Code.
Reference: Part 1.8 of Divison 1 and Section 1253 of the Hedlth and Safety Code.
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97007. Notice of Changein Health Facility Fiscal Year, Licensure, Name, Address, or
Closure.

(8 Eachlicensee of ahedth facility shdl notify the Office in writing whenever the hedith fecility fiscd
year is changed. Noatification shal be made within 30 days of such action by the hedth facility. The
notice shdl include the hedlth facility name, street address, and both old and new fiscal year ending
dates.

(b) Each licensee of ahedth facility shal notify the Office in writing within 30 days of the effective
date of any change of licensee of the hedlth facility. Such natice shdl include the following, as
goplicable: the old and new names of the hedlth facility, the names of the former and new licensees,
permanent or forwarding sireet and mailing addresses of the former and new licensees, old and new
telephone numbers of the hedth facility, the telephone number of the former licensee if avallable to the
new licensee, the telephone number of the new licensee, the names of the owners having afive percent
or more interest in the hedlth facility, the names of the chair and members of the governing body, and the
name of the individud in charge of the day-to-day operation of the hedlth facility.

(c) Eachlicensee of ahedth fadility shdl notify the Office in writing within 30 days of any changein
the name, telephone number, or street and mailing addresses of the hedlth facility. Such notice shall
include the old and new names of the hedth facility and/or the old and new street and mailing addresses
of the hedlth facility, and old and new telephone numbers.

(d) Each licensee of ahedth fadility shdl notify the Office in writing within 30 days of any changein
the owners having afive percent or more interest in the hedlth facility, in the chair and members of the
governing body, and in the individua in charge of the day-to-day operation of the hedth facility.

(e) Each licensee of ahedth fadlity shdl notify the Office in writing within 30 days of the faaility's
closure. Such notice shdl include the last date patient care was provided, the find date of licensure, the
dreet and mailing address of the hedlth facility, the permanent or forwarding mailing address of the
hedlth facility licensee, and the telephone number of the hedlth facility licensee.

(f) Eachlicensee of ahospitd shdl notify the Office in writing within 30 days of the dete the license
is placed in suspense. Such notice shdl include the last date patient care was provided, the date the
license was placed in suspense, the street and mailing address of the hedth facility, the permanent or
forwarding mailing address of the hedth facility licensee, and the telephone number of the hedth facility
licensee.

Authority: Section 128810, Hedlth and Safety Code.
Reference: Sections 127280, 128735, 128740, 128755 and 128760, Health and Safety Code.
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97008. Notice of New Health Facility Operations.

Each licensee of a hedlth facility beginning operations, whether in anewly congtructed facility or inan
exiding facility, pursuant to anew license or alicense previoudy in suspense, shdl provide the Office the
following information in writing within seven days after the effective date of thelicens= name of hedlth
facility, name of licensee, street and mailing addresses of the hedlth facility and the licensee, telephone
numbers of the hedlth facility and the licensee including area codes, fiscd year ending date, date when
firgt patients are expected to be admitted, names of the owners having a five percent or more interest in
the hedlth facility, names of the chair and members of the governing body, and name of theindividud in
charge of the day-to-day operation of the hedth facility.

Authority: Section 128810, Hedlth and Safety Code.
Reference: Sections 127280, 128735, 128740, 128755 and 128760, Health and Safety Code.

Article 2. Accounting System Requirements
97015. Chart of Accounts.

(@ All hospitals shdl usein their books of account the Chart of Accounts st forth in the
"Accounting and Reporting Manud for Cdifornia Hospitals' as specified by Section 97018, except as
provided herein. If individua requirements for information make further breakdown of an account
necessary, hospitals may use subaccounts provided they can be combined into the prescribed account
framework for reporting purposes.

(b) All long-term care facilities shdl use in their books of account the Chart of Accounts set forthin
the " Accounting and Reporting Manud for Cdifornia Long-term Care Facilities' as specified by Section
97019, except as provided herein. If individuad requirements for information make further breakdown
of an account necessary, long-term care facilities may use subaccounts provided they can be combined
into the prescribed account framework for reporting purposes.

Authority: Section 128810, Hedlth and Safety Code.
Reference: Section 128760, Hedlth and Safety Code.

97016.  Accrual Accounting.

A full accrud basis of accounting for revenue and expensesis required for al hedth facilities.
Revenues shdl be given recognition in the period during which the service is provided. Except as may
be provided in the long-term care manua prescribed by Section 97019, patient revenue shdl be
recorded at the full established rates regardless of the amounts actudly paid to the health facility by or
on behdf of the patients. Revenue deductionsin al hedth facilities shal be given accounting recognition
in the same period that the related revenues are recorded. Hedth facility expenses shdl be given
recognition in the period in which thereis (1) adirect identification or association with the revenue of the
period, asin the case of services rendered to patients; (2) an indirect association with revenue of the
period, asin the case of sdariesor rent; or (3) a

measurable expiration of asset costs even though not associated with the production of revenue for the
current period, asin the case of losses from fire.

A-42 APRIL 2000



Office of Statewide Hedth Planning and Development
ACCOUNTING AND REPORTING MANUAL FOR CALIFORNIA HOSPITALS

APPENDIX A

Authority: Section 128810, Hedth and Safety Code.
Reference: Section 128760, Hedth and Safety Code.

97017. Special Accounting Requirements and Account Codes.

(8 Hedth facilities shal segregate accounts between unrestricted funds and restricted funds. Within
the retricted fund classification shdl be such funds as specific purpose funds, endowment funds, plant
replacement and expansion funds, and other specia purpose funds.

(b) All hospitals shall usein their books and records the account coding structure specified in the
"Accounting and Reporting Manud for Cdifornia Hospitals," as specified by Section 97018.

(o All long-term carefacilities shal use in their books and records the account coding structure
specified in the "Accounting and Reporting Manud for Cdifornia Long-term Care Facilities,” as
gpecified by Section 97019.

Authority: Section 128810, Hedlth and Safety Code.
Reference: Section 128760, Hedth and Safety Code.

97018.  Accounting and Reporting Manual for California Hospitals.

(& Toassure uniformity of accounting and reporting procedures among Cdifornia hospitas, the
Office shdl publish an "Accounting and Reporting Manud for Cdifornia Hospitals" which shdl be
supplementa to the system adopted by this Chapter. The "Accounting and Reporting Manua for
CdiforniaHospitds" Second Edition, amended April 19, 2000, shal not be published in full in the
Cdifornia Code of Regulations, but is hereby incorporated by reference. All hospitals must comply with
systems and procedures detailed in the hospital manua. Copies of the " Accounting and Reporting
Manud for Cdifornia Hospitds' may be obtained from the Office at 818 K Street, Room 400,
Sacramento, CA 95814. The Office shdl provide each new hospital with a copy of the hospital
manud. The hospitd manud published by the Office shdl be the officid and binding interpretations of
acocounting and reporting trestment within the hospital accounting and reporting system.

(b) Requestsfor modifications to the accounting and reporting systems as et forth by the hospital
manua shal befiled as provided under Section 97050.

Authority: Section 128810, Hedlth and Safety Code.
Reference: Section 128760, Hedlth and Safety Code

97019.  Accounting and Reporting Manual for California Long-term Care Facilities.

(@ Toasure uniformity of accounting and reporting procedures among long-term care facilities, the
Office shal publish an "Accounting and Reporting Manua for Cdifornia Long-term Care Facilities”
which will be supplementd to the system adopted by this Chapter. The

"Accounting and Reporting Manud for Cdifornia Long-term Care Facilities,” Second Edition (Manua)
as amended December 17, 1999, shdl not be published in full in the California Code of Regulations but

A-43 APRIL 2000



Office of Statewide Hedth Planning and Development
ACCOUNTING AND REPORTING MANUAL FOR CALIFORNIA HOSPITALS

APPENDIX A

is hereby incorporated by reference. All long-term care facilities must comply with the syssems and
procedures detailed in the Manua. Copies of the Manua may be obtained from the Office at 818 K
Street, Room 400, Sacramento, CA 95814. The Office shall provide each new long-term care facility
with a copy of the “ Accounting and Reporting Manua for California Long-term Care Fecilities” The
Manud published by the Office shdl be the officia and binding interpretations of accounting and
reporting trestment within the long-term care facility accounting and reporting system.

(b) Requestsfor modifications to the accounting and reporting systems as set forth by the Manua
shall befiled as provided under Section 97050.

Authority: Section 128810, Hedlth and Safety Code.
Reference: Section 128760, Hedlth and Safety Code.

97030. Failureto Meet Accounting Requirements.

(@ If the Office determines either by routine desk audit, on-dte audit, or other means that a hedlth
facility is not substantially using on a day-to-day bassinits books and records the system of accounting
prescribed by this Article, consdering all modifications granted by the Office pursuant to Section 97050
and the specia accounting provisions provided to hedth facilities by this Chapter and the Act, then the
hedlth facility shdl be consdered to be out of compliance with the prescribed system of accounting. If
such a determination is made, the Office shdl begin the following process:

(1) The Office shdl natify the licensee a the mailing address of the hedth facility of the determination
of noncompliance and the licensee shdl have 90 daysin which to file the following in writing with the
Office

(A) A copy of the hedlth facility's current Chart of Accounts with account codes and titles certified by
an officia of the facility that it isthe Chart of Accountsthat is used on a day-to-day basis by the hedth
fadlity and

(B) A deailed plan of action for the hedth facility to comeinto full compliance with the Office's
gpecified system of accounting, including the planned date of implementation.

(2) The Office shdl have 30 days from receipt of the Chart of Accounts and the plan of action
required in ()(1)(A) and (B) of this Section in which to review and respond in writing to the licensee
regarding acceptance or rgection of the filed Chart of Accounts and plan of action.

(3) If the proposed plan of action is not gpproved by the Office, then the licensee shal be notified at

the mailing address of the hedth facility that the licensee has amaximum of 30 daysin whichtofilea
revised plan of action.
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(4) The Office shdl have 30 days from receipt of the revised plan of action in which to review and
respond in writing to the licensee regarding the revised plan's gpprova. With approvd, the Office shdll
include a modification consistent with the gpproved plan of action.

(5) If thelicensee fallsto meet ether of the deadlines established in (a)(1) or (8)(3), then the licensee
shdl be liable for acivil pendty, to be assessed and recovered in acivil action brought in the name of
the people of the State of California by the Office, of one hundred dollars ($100) aday for each day
ether deadlineismissed. For each determination of non-compliance described in this subsection, the
total amount the health facility can be pendized is not to exceed five thousand dollars ($5,000). Within
fifteen days after a pendty beginsto accrue, the Office shdl notify the licensee at the mailing address of
the hedlth fadility of the pendlty accrud and potentid liability. The natification will include the licensegls
right to apped the penalty pursuant to Section 97052.

(b) After ahedth facility has been determined to be non-compliant and has failed to develop an
approved plan of action to implement the prescribed system of accounting, the hedlth facility shdl be
lidble for a pendty of five thousand dollars ($5,000) each time the hedith facility files a report pursuant
to either Section 128735(a) through (e) or Section 128740 of the Hedlth and Safety Code. Within
fifteen days after each pendty is determined, the Office shdl notify the licensee a the mailing address of
the hedlth facility of the potentid liability. The notification will include the licensegsright to apped the
penaty pursuant to Section 97052.

Authority: Sections 128810, Hedlth and Safety Code.
Reference: Sections 128735, 128740, 128760, and 128770, Health and Safety Code.

Article 3. Reporting Requirements
97040. Required Annual Reports.

The licensee of each hedlth facility, shal submit the following reports, except as provided in
Section 97044, to the Office within four months after the end of each reporting period:

(1) A baance sheset for the unrestricted (generd) funds.

(2) A balance shest for the restricted funds.

(3) A datement of changesin equity (fund balances) for both unrestricted and restricted funds.
(4) A gatement of income and expense.

(5) A datement of cash flows for the unrestricted funds.

(6) A cod finding report.

(7) A detailed statistical report.
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(8) That datarequired for Medi- Ca cost reimbursement pursuant to Section 14170 of the Welfare
and Inditutions Code (skilled nursing, intermediate care, and congregate living hedlth facilities only).

(9 A datement detailing petient revenue by payor and revenue center except, that hospitals
authorized to report as a group pursuant to subdivision (d) of Section 128760 of the Health and Safety
Code are not required to report by revenue center.

(10) And such other reports and worksheets as the Office enacts through the regulation process to
condiitute accurate and sufficiently detailed statistical reports and to enable proper completion of the
above reports as st forth in the Office's " Accounting and Reporting Manud for Cdifornia Hospitals,” as
gpecified in Section 97018, and the Office's " Accounting and Reporting Manud for California Long-
term Care Facilities," as specified in Section 97019.

(b) A reporting period ends:
(1) atthecloseof the hedth facility's annua accounting period (fiscd year),
(2) onthelast day of patient care when the heslth facility no longer accepts patients,

(3)f Q|r_1 the last day of patient care at the old facility when the hedth facility closesto relocateto a
new fadility,

y (4) onthelast day of licensure of the entity reinquishing the license when there is a change in
icensee, or

(5) onthelast day of patient care when the licenseis placed in suspense.

Authority: Section 128810, Hedlth and Safety Code.
Reference: Section 128735 and 128740, Hedlth and Safety Code.

97041. Report Procedure.
(8 Hedthfacilities shdl report to the Office on forms or other media prescribed by the Office.

(1) Hedthfacilitiesshdl file the annud gorts required by subsections () through (€) of Section
128735, Hedlth and Safety Code, with the Otfice in a standard electronic format as approved by the
Office pursuant to Subsection (4). Hedth facilities may file requests for modificationsto this reporting
requirement, as provided under Section 97050, where mesting this requirement would not be cost-
effective for the tacility.

(2) Hospitds shdl file the quarterly reports required by Section 128740, Hedlth and Safety Code,
with the Office in a standard e ectronic format using the electronic reporting program (Hospita
Quarterly Reporting System software, Version 1.4) provided by the Office. Hospitals may file requests
for modifications to this reporting requirement, as provided under Section 97050, where meeting this
requirement would not be cost-effective for the hospitd.

(3) To meet the requirement of subsection (1), hedth facilities shall use a program gpproved
Pursuant to subsection (4), which can be either athird-party program or their own program. Hedlth

acilities intending to use athird-party program are not required to notify the Office of
that intent. The Office shdl notify dl hedth facilities and third parties with Office-gpproved eectronic
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reporting rams of any change in the dectronic reporting requirements. The Office shdl maintain and
make a/aerda ealig of dl programs approved pursuant to subsection (4).

(4) Programsto be used for filing reports in a standard e ectronic format pursuant to subsection (1)
must be approved by the Office in advance and must meet the Office's specifications for eectronic
reporting, including did-up via persona computer and persona computer diskettes. To be approved,
electronic reporting programs must be able to apply Office-specified edits to the data being reported
and must be able to produce a stlandardized output file that meets the Office's specified dectronic
formats. Specifications for submitting hospital annud reports in a sandard eectronic format shal be
provided by the Office upon request and shall include file and record formats, editing criteria, and test
case requirements as published by the Office in the July 1997 issue of "Ingtructions and Specifications
for Developing Approved Software to Submit the California Hospital Disclosure Report on Personal
Computer Diskette," and herein incorporated by reference in its entirety.  Specifications for submitting
LTC facility annud reportsin a sandard dectronic format shall be provided by the Office upon request
and shdl include file and record formats, editing criteria, and test case requirements, as published by the
Office in the November 1997 issue of "Ingructions and Specifications for Submisson of the Cdifornia
Long-term Care Facility Integrated Disclosure & Medi-Ca Cost Report on Persona Computer (PC)
Diskette," and herein incorporated by reference inits entirety. To obtain gpprova for an electronic
reporting program, a request, together with the Office's specified test case and a signed statement
certifying that the program includes al Office-specified edits, must be filed with the Office a 818 K
Street, Room 400, Sacramento, CA 95814, at least 90 days prior to the end of the reporting period to
which the program applies. The Office shdl review the test case and respond within 60 days by ether
approving or disgpproving the request. The Office may limit the gpprova of the ectronic reporting
program to a specified period of time or reporting period(s). If disgpproved, the Office shdl set forth
the bagsfor adenid. The Office may seek additiond information from the requestor in evaluating the
request. Changes to the Office's eectronic reporting specifications may require the programs used for
filing reports in a standard e ectronic format to be re-approved.

(b) The Office shdl develop forms and ingtructions related to their use, and related specifications for
filing reportsin an dectronic format, and make such adminigrative revisons to the above items as may
be necessary to assure uniform and appropriate reporting.

Authority: Section 128810, Health and Safety Code.
Reference: Section 128680, 128730, 128735 and 128740, Health and Safety Code

97042.  Compar ative Reports.

Each hedth facility, except for new hedth fadilities, shal include prior year comparative figures when
reporting balance sheet - unrestricted funds, balance sheet - restricted funds, statement of cash flows -
unrestricted funds, and statement of income and expense.

Authority: Section 128810, Hedlth and Safety Code.
Reference: Section 128735, Health and Safety Code.
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97043. Form of Authentication.

Each hedlth facility report as specified by Sections 128735 (@) through (€) and Section 128740 of the
Hedlth and Safety Code will be accompanied by a statement of authentication sgned by aduly
authorized officid of the hedth facility that certifies under pendty of perjury that, as gpplicable, the
Office of Statewide Hedlth Planning and Devel opment's accounting and reporting system as set forth in
ether the Offices " Accounting and Reporting Manud for Cdifornia Hospitals' or " Accounting and
Reporting Manud for Cdifornia Long-term Care Facilities' has been implemented by the hedth facility;
that the data in the accompanying report are based on the appropriate system; and that to the best of
the officid's knowledge and information, each statement and amount in the accompanying report is
believed to be true and correct.

Authority: Section 128810, Hedlth and Safety Code.
Reference: Section 128735, 128740 and 128760, Health and Safety Code; and
Section 14107.4, Welfare and Ingtitutions Code.

97044. Exceptionsto Required Reports.

County hospitals and State hedlth facilities not operating under an enterprise system of accounting are
not required to submit balance sheet statements, statement of changesin equity, or a statement of cash
flows. However, dl County and State hedlth facilities are encouraged to move toward full compliance
with al regulatory reporting requirements.

Authority: Section 128810, Health and Safety Code.
Reference: Section 128735, Hedlth and Safety Code.

97045.  Failureto File Required Reports.

Any hedth facility which does not file with the Office any report completed as required by this Article
or by Article 8 isliable for acivil pendty of one hundred dallars ($100) a day to be assessed and
recovered in acivil action brought in the name of the people of the State of Caifornia by the Office for
each day thefiling of such report with the Office is delayed, considering dl approved extensions of the
due date as provided in Section 97051 or in Section 97214. Assessed penalties may be appealed
pursuant to Section 97052. Within fifteen days after the date the reports are due, the Office shdl notify
the hedlth facility of reports not yet received, the amount of ligbility, and potentia future liability for
falure to file said reports when due.

Authority: Section 128810, Health and Safety Code.
Reference: Section 128770, Health and Safety Code.

Article4. Modification, Extension, and Apped Processes
97050.  Request for Modificationsto Approved Accounting and Reporting Systems.

(& To obtain modifications to the uniform accounting and reporting systems specified by Sections
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97017, 97018, and 97019, including modifications to the account coding structure,

hedth facilities must file awritten request for modification with the Office. Hedlth facilities must have an
Office-gpproved modification prior to implementation of any change to the applicable uniform
accounting system. M odification requests shall specify the precise changes being requested and the
reason(s) the changes are needed. Requests from hedlth facilities for modification to the gpplicable
uniform accounting system, including requests to use an dternate coding scheme, shal be accompanied
by (1) across reference between the facility's proposed account codes and titles, and the account
codes and titles in the gpplicable accounting and reporting manua and (2) the facility's account
definitions. The Office shdl either gpprove or disgpprove requests for modification within 60 days of
the date the request was filed with the Office by the hedth facility, or the request shal be considered
approved as submitted. However, if additiona information is required from the hedlth facility to evduate
the request, the Office shal have 30 days from the receipt of the additiona information to gpprove or
disgpprove the request. The Office may also seek additiond information from other appropriate
sources to evaluate the request. Approved requests for systems modifications are subject to annua
review and renewd by the Office.

(b) The Office shdl grant modifications, upon written gpplication, to licensed hedth facilitiesthat are
an integrd part of aresdential care complex to permit accounting and reporting for assets, liahilities, and
equity for the entire resdentia care complex rather than require separate accounting for health care
related assts, liabilities, and equity. Requests for modifications under this paragraph shal be submitted
prior to the start of the accounting period to which the modifications are to gpply and shal specify the
proposed balance sheet account related modifications.

(c) The Office may grant modifications, upon written request, to licensees operating and maintaining
more than one physica plant on separate premises under a single consolidated hospital license, issued
pursuant to Hedlth and Safety Code Section 1250.8, to file separate annua disclosure reports and
quarterly financid and utilization reports for each location. The Office may aso grant modifications,
upon written request, to licensees of hospitals to file annual disclosure reports and quarterly financid and
utilization reports for their menta hedth or rehabilitation care operations separately from the rest of the
hospital operations. Licensees granted modifications under this paragraph shal be responsible for dl
regulatory requirements for each separate report. Separate extension requedts, filed under the
provisions of Section 97051, shal be required for each report, and pendties, assessed pursuant to
Section 97045, shal be assessed on each delinquent report.

(d) In determining what modifications will be granted to hedth facilities under (a) or (c), the Office may
take into account, but not be limited to the following factors:

(1) The data reported are comparable to data reported from other hedlth facilities to the maximum
extent feasble as determined by the Office;

(2) Thereport substantidly complies with the purposes of the Hedth Data and Advisory Coundil
Consolidation Act;

(3) Thefacility has consdered and has a plan for the eventua or graduad implementation of the
generd accounting and reporting systems prescribed by the Office; and

A-49 APRIL 2000



Office of Statewide Hedth Planning and Development
ACCOUNTING AND REPORTING MANUAL FOR CALIFORNIA HOSPITALS

APPENDIX A

(4) The burden on the hedth facility to report otherwise required data is sufficiently greet that the
cost to the health facility of preparing these data would outweigh the benefit to the people of the State of
Cdifornia

Authority: Section 128810, Health and Safety Code.
Reference: Section 128760, Health and Safety Code.

97051. Requestsfor Extension Timeto File Required Reports.

Any licensee of a hedth facility may file with the Office requests for reasonable extensons of timeto
fileany or al of the reports required pursuant to subdivisions (a) through (e) of Section 128735, Section
128740, or Section 128755, Hedlth and Safety Code. Licensees of hedth facilities are encouraged to
file extensgon requests as soon as it is apparent that the required reports will not be completed for
submission on or before their due date. The requests for extension shall be supported by justification
which may provide good and sufficient cause for the approva of the extenson requests. To provide the
Office abasis to judge good and sufficient cause, the letter of judtification shdl include a factud
gatement indicating (1) the actions taken by the hedlth facility to produce the disclosure reports by the
required deadline, (2) those factors which prevent completion of the reports by the deadline, and (3)
those actions and the time (days) needed to accommodeate those factors.

The Office shdl respond within 10 calendar days of receipt of the request by either granting what the
Office determines to be a reasonable extension or disapproving the request. If disgpproved, the Office
shdl st forth the basis for a denid in anotice sent by certified mail to the hedth facility. The Office may
seek additiond information from the requesting hedlth facility. The Office may grant extensions but not
to exceed an accumulated totd, for al extensons and corrections, of 90 days for annua reports
required by Section 97040 and 30 days for quarterly reports required by Health and Safety Code
Section 128740. A hedth facility which wishesto contest any decison of the Office shadl have the right
to apped in accordance with the provisons of Section 97052.

The civil pendty of one hundred dollars ($100) aday, provided for in Section 97045, shal commence
the day after the report due date notwithstanding the filing of a petition to review the Offices denid of a
request for an extenson of timein which to file required reports or the filing of arequest for an extenson
of time in which to file required reports.

Authority: Section 128810, Hedlth and Safety Code.
Reference: Section 128755 and 128770, Hedlth and Safety Code.

97052.  Appeal Procedure.
(& Any hedth fadility affected by any determination made under the Act by the Office may apped
the decison. This gpped shdl be filed with the Office within 15 business days after the date the notice

of the decison is received by the hedth facility and shdl specificdly describe the matters which are
disputed by the petitioner.
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(b) A hearing on an gpped shal, a the discretion of the Director, be held before any one of the
following:

(1) Anemployee of the Office gppointed by the Director to act as hearing officer.
(2) A hearing officer employed by the Office of Adminigtrative Hearings.
(3) A committee of the Commission chosen by the chairperson for this purpose.

Authority: Section 128810, Health and Safety Code.
Reference: Section 128775, Health and Safety Code.

97053.  Conduct of Hearing.

(& The hearing, when conducted by an employee of the Office gppointed by the Director to serve
as hearing officer or by a committee of the Commission, shall not be conducted according to technica
rules relating to evidence and witnesses. Any rdevant evidence shdl be admitted if it is the sort of
evidence on which responsible persons are accustomed to rely in the conduct of serious affairs.

(b) When the hearing is conducted by an employee of the Office or by a committee of the
Commission, the hearing shdl be recorded by atape recording, unless the gppellant agreesto provide a
certified shorthand reporter at the gppellant's expense. If the appellant provides a certified shorthand
reporter, the origina of the transcript shdl be provided directly to the Office.

(c) A copy of thetape recording or of the transcript, if made, shal be available to any person so
requesting who has deposited with the Office an amount of money which the Director has determined to
be sufficient to cover the costs of the copy of the tape recording or transcript.

Authority: Section 128810, Hedlth and Safety Code.
Reference: Section 128775, Health and Safety Code.

97054. Decision on Appeal.

(@ Theemployee, hearing officer, or committee shdl prepare arecommended decison which
includes findings of fact and conclusons of law.

(b) Thisproposed decison shdl be presented to the Office for its consideration.

(©) The Office may adopt the proposed decision, or regject it and decide the matter as described in
paragraph 1 below.

Q) If the Office does not adopt the proposed decision as presented, it will furnish a Notice of
Regection of Proposed Decision dong with a copy of the proposed decison to appdlant and, if
goplicable, gppdlant's authorized representative. The Office will provide gppellant the opportunity to
present written arguments to the Office. The decison of the Office will be based
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on the record, including the hearing record, and such additiona information asis provided by the
appellant.

(d) Thedecigon of the Office shdl beinwriting. It shdl be made within 60 cdendar days after the
conclusion of the hearing and shdl befind.

Authority: Section 128810, Hedlth and Safety Code.
Reference: Section 128775, Health and Safety Code.

Article 5. Callection of Specid Fees
97062. Notice of Assessment.

The Office shal mail anotice of specid fee assessment and a remittance advice form to each hedlth
facility immediately after the assessment rate is set by the Office. The remittance advice form shdl be
completed by each hedlth facility and returned to the Office with full payment of the specid fee amount.

Authority: Sections 127150 and 128810, Hedlth and Safety Code.
Reference: Section 127280, Hedlth and Safety Code.

97063. Basis of Assessment.

The basis of assessment isthe tota gross operating expenses obtained from the disclosure reports
filed for the report period which ended on or before June 30 of the previous caendar year, as more
particularly described in Section 97005(h).

Authority: Sections 127150 and 128810, Hedth and Safety Code.
Reference: Section 127280, Hedlth and Safety Code.

97064.  Exceptionsto the Basis of Assessment.

(@ New hedth facilitieswhich have no fisca years ending on or before June 30 of the preceding
caendar year are not liable for the specid fee.

(b) New hedth fadilities which have afiscd year ending during the twelve month period preceding
and indluding June 30 of the previous caendar year but which isless than 12 months, shdl be ligble for
the specia fee based on the gross operating expenses of the partia fisca year.

(o) If ahedth facility does not have afisca year ending during the twelve month period preceding
and including June 30 of the previous caendar year due to a change in licensee, the specia fee shdl be
based on the gross operating expenses of the previous licensee's last completed fisca year expanded to
12 months if gpplicable. If the gross operating expenses of the previous licensee's lagt fiscal year are not
avallable to the current licensee, the specid fee shdl be the last specid fee paid by the previous licensee
plusten percent. The Office shdl furnish the amount of the last specid fee paid by the previous licensee
upon request of the affected hedlth facility.
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(d) If ahedth facility does not have acomplete fisca year ending during the twelve month period
preceding and including June 30 of the previous cdendar year due to a change in licensee, the specid
fee shal be based on the gross operating expenses of the partid fiscal year expanded to 12 months.
The partid fiscd year is those months from the start of hedlth facility operations under the new licensee
to the end of the fiscal year.

(e) If ahedth facility does not have a complete fiscal year ending during the 12 month period
preceding and including June 30 of the previous caendar year dueto a change in fisca yeear, the specid
fee shdl be based on the gross operating expenses of the partid fiscal year expanded to 12 months.
The partid fiscal year isthose months from the close of the last complete fiscd year to the end of the
new partia fiscd year.

(f) The Office shal determine the bas's of assessment for specia fee amounts due from hedlth
facilities in those circumstances not specifically covered above.

Authority:  Section 127150 and 128810, Hedlth and Safety Code.
Reference: Section 127280, Health and Safety Code.

97065. Delinquent Special Fees.

To enforce payment of delinquent specid fees, the Office shal notify the State Department of Hedlth
Sarvices not to issue alicense and not to renew the exigting license of the delinquent hedlth facility until
the specia fees have been paid, pursuant to Section 127280, Hedlth and Safety Code. A copy of the
Office notice to the State Department of Hedlth Services shal be sent to the delinquent hedlth facility.

Authority: Sections 127150 and 128810, Health and Safety Code; and Section 11152,
Government Code.
Reference: Section 127280, Health and Safety Code.
Artide 6. Public Availahility of Disclosure Materids
97110. Place and Time of Availability.
Copies of available disclosure materias may be inspected by and copied for any person upon request

during regular business hours at the Office of Statewide Hedlth Planning and Development in
Sacramento.

Authority: Section 128810, Health and Safety Code.
Reference: Sections 128680 and 128765, Health and Safety Code.

97115. Manner of Requesting Disclosure Materials.
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(@ Requedtsfor disclosure materias shdl befiled in writing with the Office. A request shdl contain
aufficient information to enable the Office to determine what specific materids are being requested.

(b) No disclosure materids shal be provided, except as may be specificaly authorized by the
Director, without prior payment of afee sufficient to cover cogts of production and provision of the
meaterias.

Authority: Section 128810, Health and Safety Code.
Reference; Sections 128680 and 128765, Health and Safety Code.

97125. Protection of Records.

(& No person may, without permission of the Office, remove from the Office any disclosure
materials made available for ingpection or copying.

(b) Only photocopies of the origina disclosure materids shdl be available for public inspection
except as authorized by the Director.

Authority: Section 128810, Health and Safety Code.
Reference: Sections 128680 and 128765, Health and Safety Code.

Article 7. (Reserved)

Article 8. Discharge Data Reporting Requirements

97210. Notice of Changein Hospital Operations, Contact Person, Method of Submission
or Designated Agent.

(@ Each hospital shdl notify the Office's Discharge Data Program in writing within 30 days after any
change in the person designated as the patient discharge contact person or in the telephone number of
the contact person.

(b) Each hospitd shdl natify the Office's Discharge Data Program in writing within 30 days after any
change in method of submission or change in designated agent for the purpose of submitting the
hospital's discharge datareport. If thereis a change in designated agent, the hospitd or its new
designated agent must comply with Section 97215. A hospital may submit its own discharge data
report directly to the Office's Discharge Data Program, or it may designate an agent for this purpose.

(c) Each hospitd beginning or resuming operations, whether in anewly congructed facility or in an

exiding facility, shdl notify the Office's Discharge Data Program within 30 days after itsfirst day of
operation of its. designated agent for the purpose of submitting the hospitd's
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discharge data report (if it chooses not to submit its discharge data report directly), method of
submission, contact person, and telephone number of contact person. The hospital shall be provided a
unigue identification number that it can report pursuant to Section 97239. Pursuant to Section 97215,
the hospitd, if it chooses to designate itsdlf to submit its discharge data report, and its method of
submission is not Manua Abstract Reporting Form (OSHPD 1370), shall submit a set of test data that
isin compliance with the required format. Pursuant to Section 97215, any agent the hospital designates
to submit its discharge data report on its behdf must have submitted atest set of datathat isin
compliance with the required format, prior to the due date of the hospita's first reporting period.

Authority: Section 128810, Health and Safety Code.
Reference: Section 128735, Hedlth and Safety Code.

97211. Reporting Periods and Due Dates.

(@ The prescribed reporting period is calendar semiannual, which means that there are two reporting
periods each year, congsting of discharges occurring January 1 through June 30 and discharges
occurring July 1 through December 31. The prescribed due dates are six months after the end of each
reporting period; thus, the due date for the January 1 through June 30 reporting period is December 31
of the same year, and the due date for the July 1 through December 31 reporting period is June 30 of
the following yesr.

(b) Where there has been a change in the licensee of a hospita, the effective date of the changein
licensee shdl condtitute the start of the reporting period for the new licensee, and this first reporting
period shdl end on June 30 or December 31, whichever occursfirs. Thefina day of the reporting
period for the previous licensee shdl be the last day their licensure was effective, and the due date for
the discharge data report shdl be sx months after the find day of this reporting period.

(c) Discharge datareports shal befiled, as defined by Section 97005, by the date the discharge data
report isdue. Where ahospital has been granted an extension, pursuant to Section 97241, the ending
date of the extension shal congtitute the new due date for that discharge data report.

Authority: Section 128810, Hedth and Safety Code.
Reference: Section 128735, Hedth and Safety Code.

97212. Definitions, asused in thisArticle.
(@ CdiforniaHospitd Discharge Data Set. The Cadlifornia Hospital Discharge Data Set consists of

the data elements of the hospital discharge abstract data record, as specified in Subdivison (g) of
Section 128735 of the Hedlth and Safety Code.
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(b) Computer Media. Computer media means computer tape (reel or cartridge), diskette, or
compact disk.

(c) Desgnated Agent. An entity designated by a hospital to submit that hospitd's discharge data
records to the Office's Discharge Data Program; may include the hospital's abstractor, a data
processing firm, or the data processing unit in the hospital's corporate office.

(d) Discharge. A dischargeis defined as a newborn or a person who was formaly admitted to a
hospitd as an inpatient for observation, diagnoss, or trestment, with the expectation of remaining
overnight or longer, and who is discharged under one of the following circumstances:

(1) isformdly discharged from the care of the hospital and leaves the hospitd,

(2) trandferswithin the hospital from one type of care to another type of care, as defined by
Subsection (i) of Section 97212, or

(3) has died.

() DRG. Diagnosis Relaed Groups is a classfication scheme with which to categorize patients
according to clinical coherence and expected resource intensity, as indicated by their diagnoses,
procedures, age, sex, and disposition, and was established and is revised annuadly by the U.S. Hedth
Care Financing Adminidration.

() Do Not Resuscitate (DNR) Order. A DNR order isadirective from a physician in apatient’s
current inpatient medica record ingtructing that the patient is not to be resuscitated in the event of a
cardiac or pulmonary arrest. In the event of a cardiac or pulmonary arrest, resuscitative measures
include, but are not limited to, the following: cardiopulmonary resuscitation (CPR), intubation,
defibrillation, cardioactive drugs, or assisted ventilation.

(g ICD-9-CM. Thelnternationd Classfication of Diseases, 9th Revison, Clinicad Modification,
published by the U.S. Department of Health and Human Services. Coding guiddines and annud
revisonsto ICD-9-CM are made nationdly by the "cooperating parties’ (the American Hospital
Asociation, the Health Care Financing Administration, the National Center for Health Statigtics, and the
American Hedth Information Management Association).

(h) Method of Submission. A method of submission is the medium used by ahospitd or its
designated agent to submit a discharge data report to the Office and may be one of the following:

(1) computer tape (redl or cartridge),
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(2) diskette,

(3) compact disk, or

(4) Manual Abstract Reporting Form (OSHPD 1370).

(i) Typeof Care. Typeof careis defined as one of the following:

(1) Skilled nurang/intermediate care. Skilled nursaing/intermediate care means inpatient care that is
provided to inpatients occupying beds gppearing on a hospitd's license in the classfications of skilled
nursing or intermediate care, as defined by Subdivisions (a)(2), (8)(3), or (8)(4), of Section 1250.1 of
the Hedlth and Safety Code. Skilled nuraing/intermediate care dso means inpatient care that is provided
to inpatients occupying generd acute care beds that are being used to provide skilled
nursing/intermediate care to those inpatients in an agpproved swing bed program.

(2) Physcd rehabilitation care. Physical rehabilitation care means inpatient care that is provided to
inpatients occupying beds included on a hospita's license within the generd acute care dlassfication, as
defined by Subdivison (a)(1) of Section 1250.1 of the Health and Safety Code, and designated as
rehabilitation center beds, as defined by Subsection (a) of Section 70034 and of Section 70595.

(3) Psychiatric care. Psychiatric care meansinpatient care that is provided to inpatients occupying
beds gppearing on a hospitd's license in the classification of acute psychiatric beds, as
defined by Subdivison (a)(5) of Section 1250.1 of the Hedlth and Safety Code, and psychiatric hedth
facility, as defined by Subdivison (&) of Section 1250.2 of the Hedlth and Safety Code.

(4) Chemical dependency recovery care. Chemica dependency recovery care means inpatient care
that is provided to inpatients occupying beds gppearing on a hospitd's license as chemica dependency
recovery beds, as defined by Subdivision (a)(7) of Section 1250.1 and Subdivisions (@), (c), or (d) of
Section 1250.3 of the Health and Safety Code.

(5) Acute care. Acute care, as defined by Subdivision (8)(1) of Section 1250.1 of the Hedth and
Safety Code, means dl other types of inpatient care provided to inpatients occupying al other types of
licensed beds in a hospital, other than those defined by Subsections (i)(2), (i)(2), (i)(3), and (i)(4) of this
section.

(j) Licensee. Licensee means an entity that has been issued a license to operate a hospital, as defined
by Subdivison (c) of Section 128700 of the Health and Safety Code.

(k) Record. A record is defined asthe set of data elements of the "hospital discharge abstract data
record,” as specified in Subdivison (g) of Section 128735 of the Hedth and Safety Code, for one

A-57 APRIL 2000



Office of Statewide Hedth Planning and Development
ACCOUNTING AND REPORTING MANUAL FOR CALIFORNIA HOSPITALS

APPENDIX A

patient.

() Report. A report is defined as the collection of al records submitted by a hospitd for a
semiannua reporting period or for a shorter period, pursuant to Subsection (b) of Section 97211.

Authority: Section 128810, Hedth and Safety Code.
Reference: Sections 128735, 1250, and 1250.1, Health and Safety Code.

97213. Required Reporting.

(@ Each hospitd shall submit the data dements of the hospitdl discharge abstract data record, as
specified in Subdivison (g) of Section 128735 of the Hedlth and Safety Code, for each inpatient
discharged during the semiannua reporting period, according to the format specified in Section 97215
and by the dates specified in Section 97211.

(b) For discharges on or after January 1, 1997, a hospital shall separately identify records of patients
being discharged from the acute care type of care, as defined by Subsection (i)(5) of Section 97212.
The method of identification depends on the method the hospital has chosen to submit these records. I
submitted on Manua Absiract Reporting Forms (OSHPD 1370), the hospital shal identify these
records by recording a"1" in the space provided. If submitted on computer media, the hospita shall
identify these records by recording a"1" in the first position on each of these records.

(¢) For dischargeson or after January 1, 1997, ahospital shdl separately identify records of patients
being discharged from the skilled nursing/intermediate care type of care, as defined by Subsection (i)(1)
of Section 97212. The method of identification depends on the method the hospital has chosen to
submit these records. If submitted on Manua Abstract Reporting Forms (OSHPD 1370), the hospital
shall identify these records by recording a"3" in the space provided. If submitted on computer media,
the hospital shdl identify these records by recording a™3" in the first position on each of these records.

(d) For dischargeson or after January 1, 1997, a hospital shall separately identify records of patients
being discharged from the psychiatric care type of care, as defined by Subsection (i)(3) of Section
97212. The method of identification depends on the method the hospital has chosen to submit these
records. If submitted on Manua Abstract Reporting Forms (OSHPD 1370), the hospital shdl identify
these records by recording a"4" in the space provided. 1f submitted on computer media, the hospital
shal identify these records by recording a"4" in the first position on each of these records.

(e) For dischargeson or after January 1, 1997, a hospitd shall separatdly identify records of patients
being discharged from the chemica dependency recovery care type of care, as defined by Subsection
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()(4) of Section 97212. The method of identification depends on the method the hospital has chosen to
submit these records. If submitted on Manua Abstract Reporting Forms (OSHPD 1370), the hospital
shall identify these records by recording a"5" in the space provided. If submitted on computer media,
the hospital shdl identify these records by recording a"5" in the first position on each of these records.

(f) For discharges on or after January 1, 1997, a hospita shal separately identify records of patients
being discharged from the physica rehabilitation care type of care, as defined by Subsection (i)(2) of
Section 97212. The method of identification depends on the method the hospital has chosen to submit
theserecords. If submitted on Manua Abstract Reporting Forms (OSHPD 1370), the hospita shall
identify these records by recording a"6" in the space provided. If submitted on computer media, the
hospitdl shall identify these records by recording a"6" in the first position on each of these records.

(9) Each discharge data report shdl be submitted a one time, use one method of submission, and
shdl include dl types of care.

(h) A hospita operating under a consolidated license may submit its discharge data report in separate
Sets of records that relate to separate physical plants.

(i) If ahospital operating under a consolidated license submits its report in separate sets of records,
the compilation of those sets must include al discharge records from al types of care and from dl
physicad plants on that hospitd's license. The complete compilation of sets of records for a hospita
comprises that hospital's discharge data report for purposes of this Article,

Authority: Section 128810, Health and Safety Code.
Reference: Section 128735, Hedlth and Safety Code.

97214. Form of Authentication.

(@ Hospitals submitting their hospital discharge abstract data records using the Manua Abstract
Reporting Forms (OSHPD 1370) must submit with each discharge data report a completed Individud
Hogpital Transmittd Form (OSHPD 1370.1), including the following information: the hospital name, the
hospita identification number, as specified in Section 97239, the reporting period's beginning and ending
dates, the number of records, and the following statement of certification, to be sgned by the hospita
adminigrator or higher designee:
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[, (name of individud), certify under pendty of perjury asfollows:

That | am an officid of (name of hospitd) and am duly authorized to sign this certification; and that, to
the extent of my knowledge and information, the accompanying discharge abstract data records are true
and correct, and that the definitions of the data e ements required by Subdivision (g) of Section 128735
of the Health and Safety Code, as set forth in the Cdlifornia Code of Regulations, have been followed

by this hospitd.

Dated:

(Name of hospitdl)

By:

Title

Address:

A hospital that usesthe Individua Hospitd Tranamitta Form (OSHPD 1370.1) is not required to
submit a separate Discharge Data Certification Form (OSHPD 1370.3).

(b) Hospitals submitting their hospital discharge abstract data records using computer media-must
submit with each discharge data report a completed Individua Hospitd Transmitta Form (OSHPD
1370.1), including the following information: the hospital name, the hospita identification number, as
gpecified in Section 97239, the reporting period's beginning and ending dates, the number of records,
the tape specifications, and the Sgned statement of certification, as specified in Subsection (a) of Section
97214.

(c) Hospitdsthat designate an agent to submit their hospital discharge abstract data records must
submit for each discharge data report a Discharge Data Certification Form (OSHPD 1370.3) to the
Office's Discharge Data Program. Thisform shdl be mailed after the end of each reporting period, and
before that corresponding reporting period's due date. The certification must cover the same reporting
period as the data submitted by the designated agent. Thisform, that contains the following statement of
certification, shal be sgned by the hospita administrator or hisher designee:
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[, (name of individud), certify under pendty of perjury asfollows:

That | am an officid of (name of hospital) and am duly authorized to Sign this certification; and that, to
the extent of my knowledge and information, the discharge abstract data records submitted to (name of
my hospita's designated agent) for the period from (starting date) to (ending date) are true and correct,
and that the definitions of the data eements required by Subdivision (g) of Section 128735 of the Hedlth
and Safety Code, as st forth in the California Code of Regulations, have been followed by this hospitd.

Dated:

(Name of hospita)

By:

Title

Address;

(d) Agentswho have been designated by a hospita through the Discharge Data Certification Form
(OSHPD 1370.3) to submit that hospita's discharge abstract data records must submit with each
discharge data report a completed Agent's Transmittal Form (OSHPD 1370.2), including the following
information clearly indicated: the hospital name, the hospital identification number, the reporting period's
beginning and ending dates, the number of records, and the tape specifications. If the computer tape
contains more than 13 reports, page two of the Agent's Transmittal Form (OSHPD 1370.2) shall be
completed and attached to page one.

Designated agents are not required to submit any certification forms.

(e) Any hospitd or designated agent may obtain free copies of the Individua Hospital Tranamittal
form (OSHPD 1370.1), the Agent's Transmittal Form (OSHPD 1370.2), and the Discharge Data
Certification Form (OSHPD 1370.3) by contacting the Office's Discharge Data Program.

Authority: Section 128810, Hedth and Safety Code.
Reference: Section 128735, Hedlth and Safety Code.

97215. Format.

Petient discharge data shal be reported to the Office's Discharge Data Program on ether the Manua
Abstract Reporting Form (OSHPD 1370) or on computer media. The verson of the Manua Abstract
Reporting Form (OSHPD 1370) to be used depends on the date of discharge: discharges January 1,
1997, through December 31, 1998, shal use Form 1370 as revised June 1996, and discharges on or
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after January 1, 1999, shdl use Form 1370 asrevised in March 1998.

The Office shdl furnish each hospitd usng Form 1370 a copy of the appropriate version in advance of
the start of each reporting period. Additiona copies of Form 1370 shall be made by the hospita to
submit its discharge data and each additiona copy shdl be made on one shest, front (Page 1 of 2) and
back (Page 2 of 2).

The format and specifications for the computer media depend on the date of discharge: discharges
January 1, 1997, through December 31, 1998, shal comply with the Offices sandard format and
specifications as revised September 1, 1995, and discharges on or after January 1, 1999, shall comply
with the Office' s standard format and specifications as revised in March 1998. The Office shdl furnish
each hospitd and designated agent a copy of the standard format and specifications before the sart of
the reporting period to which revisons gpply. Additiona copies may be obtained at no charge from the
Office's Discharge Data Program.

Each hospital whose discharge datais submitted on computer media or, if the hospital has designated
an agent, that agent, shal demondtrate its ability to comply with the sandard format and specifications
by submission of ates file of its data with which the Office can confirm compliance with the standard
format and specifications.

The test file shdl be submitted at least 60 days prior to the next reporting period due date by new
hospitals or by existing hospitas after a change in any of the following: the Office's standard format and
specifications; the hospitd's or its designated agent's computer system, hardware or software; the
computer media used by the hospital or its designated agent, the method of submisson; or the
designated agent, unless the new designated agent has aready submitted atest file that complied with
the stlandard format and specifications.

Authority: Section 128810, Hedlth and Safety Code.
Reference: Section 128735, Hedlth and Safety Code.

97216. Definition of Data Element—Date of Birth.

The patient's birth date shdl be reported in numeric form as follows: the 2-digit month, the
2-digit day, and the 4-digit year of birth. The numeric form for days and months from 1 to 9 must have
azero asthefirg digit. When the complete date of birth is unknown, as much of the date asis known
shdl bereported. At aminimum, an approximate year of birth shdl be reported. If only the ageis
known, the estimated year of birth shal be reported. If the month and year of birth are known, and the
exact day is not, the year, the month, and zeros for the day shall be reported.

Authority: Section 128810, Hedlth and Safety Code.

A-62 APRIL 2000



Office of Statewide Hedth Planning and Development
ACCOUNTING AND REPORTING MANUAL FOR CALIFORNIA HOSPITALS

APPENDIX A

Reference: Section 128735, Hedlth and Safety Code.
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97217. Definition of Data Element—Sex.

The patient's gender shall be reported as mae, femae, other, or unknown. "Other" includes sex
changes, undetermined sex, and live births with congenital aonormdlities that obscure sex identification.
"Unknown" indicates that the patient's sex was not available from the medical record.

Authority: Section 128810, Hedth and Safety Code.
Reference: Section 128735, Hedlth and Safety Code.

97218. Definition of Data Element—Race.

Effective with discharges on January 1, 1995, the patient's ethnic and racid background shdl be
reported as one choice from the following list of dternatives under ethnicity and one choice from the
following list of dternatives under race:

(@ Ethnidity:

(1) Hispanic. A person who identifieswith or is of Mexican, Puerto Rican, Cuban, Centra or South
American, or other Spanish culture or origin.

(2) Non-Hispanic.
(3) Unknown.
(b) Race:

(1) White. A person having originsin or who identifies with any of the original caucasan peoples of
Europe, North Africa, or the Middle East.

(2 Black. A person having originsin or who identifies with any of the black racid groups of Africa
(3) Native AmericavEskimo/Aleut. A person having originsin or who identifies with any of the

origind peoples of North America, and who maintains cultura identification through triba affiliation or
community recognition.
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(4) Asa/Pecific Idander. A person having originsin or who identifies with any of the origind
orienta peoples of the Far East, Southeast Asia, the Indian subcontinent, or the Pacific Idands.
Includes Hawaii, Laos, Vietnam, Cambodia, Hong Kong, Taiwan, China, India, Japan, Korea, the
Philippine Idands, and Samoa.

(5) Other. Any possible options not covered in the above categories.
(6) Unknown.

Authority: Section 128810, Hedlth and Safety Code.
Reference: Section 128735, Hedlth and Safety Code.

972109. Definition of Data Element—ZIP Code.

The"ZIP Code," a unique code assigned to a specific geographic area by the U.S. Pogtd Service, for
the patient's usud residence shdl be reported for each patient discharge. Foreign residents shdl be
reported as"YYYYY" and unknown ZIP Codes shdl bereported as "XXXXX." If the city of
residence is known, but not the street address, report the first three digits of the ZIP Code, and the last
two digits as zeros. Hospitals shdl distinguish the "homeless’ (patients who lack a residence) from other
patients lacking a numeric ZIP Code of residence by reporting the ZIP Code of homeless patients as
"ZZZ7Z!" If the pdient hasa
9-digit ZIP Code, only the first five digits shal be reported.

Authority: Section 128810, Hedlth and Safety Code.
Reference: Section 128735, Hedlth and Safety Code.

97220. Definition of Data Element—Patient Social Security Number.

The patient's socia security number isto be reported as a 9-digit number. If the patient's social
security number is not recorded in the patient's medica record, the socid security number shal be
reported as "not in medica record,” by reporting the socid security number as "000000001." The
number to be reported isto be the patient's socia security number, not the socia security number of
some other person, such as the mother of a newborn or the insurance beneficiary under whose account
the hospitd's bill is to be submitted.

Authority: Section 128810, Hedth and Safety Code.
Reference: Section 128735, Hedth and Safety Code.

97221. Definition of Data Element—Admission Date.
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The patient's date of admission shdl be reported in numeric form as follows: the 2-digit month, the 2-
digit day, and the 4-digit year. The numeric form for days and months from 1 to 9 must have a zero as
thefirgt digit. For discharges representing atrandfer of a patient from one type of
care within the hospita to another type of care within the hospitd, as defined by Subsection (i) of
Section 97212 and reported pursuant to Section 97212, the admission date reported snal be the date
the patient was transferred to the type of care being reported on this record.

Authority: Section 128810, Hedth and Safety Code.
Reference: Section 128735, Hedlth and Safety Code.

97222. Definition of Data Element—Sour ce of Admission.

Effective with discharges on or after January 1, 1997, in order to describe the patient's source of
admission, it is necessary to address three aspects of the source: firgt, the site from which the patient
originated; second, the licensure of the Ste from which the patient originated; and, third, the route by
which the patient was admitted. One dternative shal be sdlected from the list following each of three

aspects:

(@ The gtefrom which the patient was admitted.

(1) Home. A patient admitted from the patient's home, the home of areative or friend, or avacation
gte, whether or not the patient was seen at an outpatient clinic or physician's office, or had been
recelving home health services or hospice care & home.

(2) Residentid Care Fecility. A patient admitted from afacility in which the patient resdes and that
provides specid assstanceto its resdents in activities of daily living, but that provides no organized
hedlth care.

(3) Ambulatory Surgery. A patient admitted after trestment or examination in an ambulaory surgery
facility, whether hospital-based or a freestanding licensed ambulatory surgery clinic or certified
ambulatory surgery center. Excludes outpatient clinics and physcians offices not licensed and/or
certified as an ambulatory surgery facility.

(4) Silled Nurang/Intermediate Care. A patient admitted from skilled nursing care or intermediate
care, whether freestanding or hospita-based, or from a Congregate Living Hedlth Facility, as defined by
Subdivision (i) of Section 1250 of the Hedlth and Safety Code.

(5) Acute Hospitd Care. A patient who was an inpatient at a hospital, and who was receiving
inpatient hospital care of amedica/surgica nature, such asin aperinatd, pediatric, intensve care,
coronary care, respiratory care, newborn intensive care, or burn unit of a hospita.
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(6) Other Hospitd Care. A patient who was an inpatient at a hospital, and who was receiving
inpatient hospitd care not of a medica/surgica nature, such asin a psychiatric, physica medicine
rehabilitation, or chemica dependency recovery treatment unit.

(7) Newborn. A baby born divein this hospital.
(8) Prison/Jall. A patient admitted from a correctiond inditution.

(9) Other. A patient admitted from a source other than mentioned above. Includes patients admitted
from afreestanding, not hospital-based, inpatient hospice facility.
(b) Licensure of the Site.

(1) ThisHospitd. The Ambulatory Surgery, Skilled Nursing/Intermediate Care, Acute Hospital
Care, or Other Hospitd Care from which the patient was admitted was operated as part of the license
of thishospitd. Includes al newborns.

(2) Another Hospital. The Ambulatory Surgery, Skilled Nursing/Intermediate Care, Acute Hospital
Care, or Other Hospitd Care from which the patient was admitted was operated as part of the license
of some other hospital.

(3) Not aHospitd. The ste from which the patient was admitted was not operated under the license
of ahospital. Includes al patients admitted from Home, Residentid Care, Prison/Jail, and Other Sites.
Includes patients admitted from Ambulatory Surgery or Skilled Nursng/Intermediate Care Sites that
were not operated under the authority of the license of any hospitd. Excludes dl patients admitted from
Acute Hospital Care or Other Hospital Care.

(©) Route of admisson.

(1) Your Emergency Room. Any patient admitted as an inpatient after being trested or examined in
this hospita's emergency room. Excludes patients seen in the emergency room of another hospitdl.

(2) Not Your Emergency Room. Any patient admitted as an inpatient without being treated or
examined in this hospitd's emergency room. Includes patients seen in the emergency room of some
other hospital and patients not seen in any emergency room.

Authority: Section 128810, Hedth and Safety Code.
Reference: Section 128735, Hedlth and Safety Code.

97223. Definition of Data Element—Type of Admission.
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Effective with discharges on January 1, 1995, the patient's type of admission shdl be reported using
one of the following categories:

(@ Scheduled. Admission was arranged with the hospita at least 24 hours prior to the admission.

(b) Unscheduled. Admission was not arranged with the hospita at least 24 hours prior to the
admisson.

(©) Infant. Aninfant lessthan 24 hoursold.
(d) Unknown. Nature of admission not known. Does not include tillbirths.

Authority: Section 128810, Health and Safety Code.
Reference: Section 128735, Health and Safety Code.

97224. Definition of Data Element—Dischar ge Date.

The patient's date of discharge shal be reported in numeric form asfollows: the 2-digit month, the 2-
digit day, and the 4-digit year. The numeric form for days and months from 1 to 9 must have a zero as
thefirg digit.

Authority: Section 128810, Hedlth and Safety Code.
Reference: Section 128735, Hedlth and Safety Code.

97225. Definition of Data Element—Principal Diagnosis and Whether the Condition was
Present at Admission.

(@ The patient's principal diagnosis, defined as the condition established, after study, to be the chief
cause of the admission of the patient to the facility for care, shal be coded according to the ICD-9-CM.

(b) Effectivewith dischargeson or after January 1, 1996, whether the patient's principa diagnosis
was present at admission shdl be reported as one of the following:

(1) Yes.
(2) No.
(3) Uncertain.

Authority: Section 128810, Health and Safety Code.
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Reference: Section 128735, Hedlth and Safety Code.

97226. Definition of Data Element—Other Diagnoses and Whether the Conditionswere
Present at Admission.

(@ The patient's other diagnoses are defined as dl conditions that coexist at the time of admission,
that develop subsequently during the hospitd Stay, or that affect the treetment received and/or the length
of stay. Diagnosesthat relate to an earlier episode that have no bearing on the current hospital Say are
to be excluded. Diagnoses shall be coded according to the ICD-9-CM. 1CD-9-CM codes from the
supplementary classification of externd causes of injury and poisoning (E800-E999) shdl not be
reported as other diagnoses.

(b) Effectivewith dischargeson or after January 1, 1996, whether the patient's other diagnoses were
present at admission shall be reported as one of the following:

(1) Yes.
(2) No.
(3) Uncertain.

Authority: Section 128810, Hedth and Safety Code.
Reference: Section 128735, Hedlth and Safety Code.

97227. Definition of Data Element—External Cause of Injury.

The external cause of injury consists of the ICD-9-CM codes ES00-E999 (E-codes), that are codes
used to describe the external causes of injuries, poisonings, and adverse effects. If the information is
availablein the medical record, E-codes sufficient to describe the external causes shdl be reported for
discharges with a principa and/or other diagnoses classified asinjuries or poisonings in Chapter 17 of
the ICD-9-CM (800-999), or where a code from Chapters 1-16 of the ICD-9-CM (001-799)
indicates that an additiona E-code is applicable, except that the reporting of E-codes in the range
E870-E879 (misadventures and abnormal reactions) are not required to be reported. An E-codeisto
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be reported only for the first inpatient hospitaization during which the injury, poisoning, and/or adverse
effect was diagnosed and/or treated. To assure uniform reporting of E-codes, when multiple codes are
required to completely classify the cause, the firgt (principal) E-code shdl describe the mechanism that
resulted in the most severe injury, poisoning, or adverse effect. If the principa E-code does not include
adescription of the place of occurrence of the most severeinjury or poisoning, an E-code shall be
reported to designate the place of occurrence, if availablein the medica record. Additional E-codes
shall be reported, if necessary to completely describe the mechanisms that contributed to, or the causal
events surrounding, any injury, poisoning, or adverse effect first diagnosed and/or trested during the
current inpatient hospitaization.

Authority: Section 128810, Hedlth and Safety Code.
Reference: Section 128735, Health and Safety Code.
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97228. Definition of Data Element—Principal Procedure and Date.

The patient's principa procedure is defined as one that was performed for definitive treatment rather
than one performed for diagnostic or exploratory purposes, or was necessary to teke care of a
complication. If there appear to be two procedures that are principal, then the one most related to the
principal diagnosis should be selected as the principa procedure. Procedures shdl be coded according
to the ICD-9-CM. If only non-therapeutic procedures were performed, then a non-therapeutic
procedure should be reported as the principa procedure, if it was asgnificant procedure. A significant
procedure is one that is surgica in nature, or carries a procedura risk, or carries an anesthetic risk, or is
needed for DRG assignment. The date the principal procedure was performed shal be reported in
numeric form asfollows: the 2-digit month, the 2-digit day, and the 4-digit year. The numeric form for
days and months from 1 to 9 must have a zero asthefirg digit.

Authority: Section 128810, Health and Safety Code.
Reference: Section 128735, Health and Safety Code.

97229. Definition of Data Element—Other Procedures and Dates.

All significant procedures are to be reported. A sgnificant procedureis one that is surgicd in nature,
or carries a procedura risk, or carries an anesthetic risk, or is needed for DRG assignment. Procedures
shall be coded according to the ICD-9-CM. The dates shal be recorded with the corresponding other
procedures and be reported in numeric form as follows: the 2-digit month, the 2-digit day, and the 4-
digit year. The numeric form for days and months from 1 to 9 must have azero asthefirg digit.

Authority: Section 128810, Hedth and Safety Code.
Reference: Section 128735, Hedth and Safety Code.

97230. Definition of Data Element—T otal Char ges.

Thetotal charges are defined as dl charges for services rendered during the length of stay for patient
care a the facility, based on the hospitd's full established rates. Charges shal include, but not be limited
to, daily hospitd services, ancillary sarvices, and any patient care services. Hospital-based physician
fees shdl be excluded. Prepayment (e.g., deposits and prepaid admissions) shdl not be deducted from
Tota Charges. If apatient'slength of stay is more than 1 year (365 days), report Total Charges for the
last year (365 days) of stay only.

Authority: Section 128810, Hedth and Safety Code.
Reference: Section 128735, Hedlth and Safety Code.
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97231. Definition of Data Element—Disposition of Patient.

Effective with discharges on or after January 1, 1997, the patient's digposition, defined asthe
consequent arrangement or event ending a patient's say in the reporting facility, shal be reported as one
of the following:

(@ Routine Discharge. A patient discharged from this hospital to return home or to another private
resdence. Patients scheduled for follow-up care a aphyscian's office or aclinic shal be included.
Excludes patients referred to a home hedth service.

(b) Acute Care Within ThisHospital. A patient discharged to inpatient hospital carethat isof a
medica/surgicd nature, such asto a perinata, pediatric, intensve care, coronary care, respiratory care,
newborn intensive care, or burn unit within this reporting hospital.

(c) Other Type of Hospitd Care Within This Hospital. A patient discharged to inpatient hospita care
not of a medica/surgica nature and not skilled nursing/intermediate care, such asto a psychiatric,
physicd medicine rehabilitation, or chemica dependency recovery trestment unit within this reporting
hospitd.

(d) Skilled Nurgng/Intermediate Care Within This Hospital. A patient discharged to a Skilled
Nursing/Intermediate Care Digtinct Part within this reporting hospital.

(e) Acute Care at Another Hospital. A patient discharged to another hospita to receive inpatient
carethat is of amedicd/surgicd nature, such asto a perinatd, pediatric, intendve care, coronary care,
respiratory care, newborn intensive care, or burn unit of another hospitd.

(f) Other Type of Hospital Care a Another Hospital. A patient discharged to another hospita to
recelve inpatient hospital care not of a medical/surgical nature and not skilled nursing/intermediate care,
such asto a psychiaric, physical medicine rehabilitation, or chemica dependency recovery treatment
unit of another hospitd.

(g9 illed Nursang/Intermediate Care Elsewhere. A patient discharged from this hospitdl to a Skilled
Nursng/Intermediate Care type of care, either freestanding or aditinct part within another hospitd, or
to a Congregate Living Hedth Facility, as defined by Subsection (i) of Section 1250 of the Hedlth and
Safety Code.

(h) Resdentid Care Fecility. A patient discharged to afacility that provides specid assstanceto its
resdentsin activities of daily living, but that provides no organized hedlth care.
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(i) Prison/Jal. A patient discharged to a correctiond ingtitution.

() Againgt Medica Advice. Peatient |eft the hospita against medica advice, without a physician's
discharge order. Psychiatric patients discharged from away without leave (AWOL) gatus are included
in this category.

(k) Died. All episodes of inpatient care that terminated in death. Petient expired after admisson and
before leaving the hospitd.

() Home Hedlth Service. A patient referred to alicensed home hedth service program.

(m) Other. A patient discharged to some place other than mentioned above. Includes patients
discharged to a freestanding, not hospital-based, inpatient hospice facility.

Authority: Section 128810, Hedlth and Safety Code.
Reference: Section 128735, Hedlth and Safety Code.

97232. Definition of Data Element—Expected Sour ce of Payment.

(8 Effective with discharges occurring January 1, 1995, through December 31, 1998, the patient's
expected principal source of payment, defined as the source that is expected to pay the greatest share
of the patient's bill, shall be reported using the following categories:

(1) Medicare. Defined by Title X111 of the Socid Security Act (42 USC 1395 et seg.) and Titlel
of the Federa Medicare Act (PL 89-97). Includes crossovers to secondary payers. Report Medicare
patients covered under an HMO or PPO arrangement as Medicare.

(2) Medi-Cdl. Defined by Title X1X of the Socid Security Act and Title | of the Federal Medicare
Act (PL 89-97). Report Medi-Cal patients covered under an HMO or PPO or other type of managed
care arrangement as Medi-Cal.

(3) Workers Compensation. Payment from Workers Compensation insurance.

(4) County Indigent Programs. Any payment from county funds, whether from county genera funds
or from other funds used to support county hedth programs. Includes County Medica Services
Program (CMSP), Cdifornia Hedlth Care for Indigent Program (CHIP), etc.

(5) CHAMPUSICHAMPVA/NA. Any payment from the Civilian Hedlth and Medica Program of
the Uniformed Services or the Civilian Hedth and Medica Program of the V eterans Adminigtration, or
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the Veterans Administration.

(6) Other Governmenta. Any form of payment from American government agencies, whether locd,
dtate, or federal, except those listed above. Coded here are Cdifornia Children Services (CCS), Title
V, and Short-Doyle. Exclude payment by governments of other countries, such as Canada, Kuwait,
etc.
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(7) Hedth Maintenance Organization (HMO). Report Medicare patients covered under an HMO
arrangement as Medicare. Report Medi-Ca patients covered under an HMO arrangement as Medi-
Cd.

(8) Preferred Provider Organization (PPO). Report Medicare patients covered under a PPO
arrangement as Medicare. Report Medi-Ca patients covered under a PPO arrangement as Medi-Cdl.

(9) Private Insurance Company (non-HMO, non-PPO). Payment covered by any private or
commercia insurance carrier, not under an HMO or PPO basis.

(10) Blue Cross/Blue Shield (non-HMO, non-PPO). Payment covered by a Blue Cross/Blue Shield
plan, not under an HMO or PPO basis.

(11) Sdf Pay. Payment directly by the patient, guarantor, relatives or friends. The grestest share of
the patient's bill is not expected to be paid by any form of insurance or other third party.

(12) Charity Care. A patient receiving care pursuant to Hill Burton obligations or who meetsthe
dtandards for charity care pursuant to the hospital's established charity care policy.

(13) No Charge. No charge will be made by the facility. Coded here are free, specia research, or
courtesy patients.

(14) Other Non-governmenta. Any third party payment not included in the above options. Coded
here are payment by loca or organized charities, such as the Cerebral Palsy Foundation, Easter Sedls,
March of Dimes, Shriners, etc., and payments by other countries.

Where payment is under a self-insured or self-funded plan, the category to be used is the one most
descriptive of the third-party administrator. For example, if the self-insured or self-funded planis
administered by Blue Cross/Blue Shield, then Blue Cross/Blue Shield should be reported as the
expected source of payment; if the third-party adminigtrator is an HMO, then HM O should be reported
as the source; smilar choices should be made if the third-party administrator isa PPO or Private
Insurance Company.

(b) Effective with discharges on or after January 1, 1999, the patient's expected source of payment
shdl be reported using the following:

(1) Payer Category: Thetype of entity or organization which is expected to pay or did pay the
greatest share of the patient's bill.
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(A) Medicare. A federdly administered third party reimbursement program authorized by Title
XVIII of the Socia Security Act. Includes crossovers to secondary payers.

(B) Medi-Cd. A sate administered third party reimbursement program authorized by Title XIX of
the Socia Security Act.

(©) Private Coverage. Payment covered by private, non-profit, or commercid hedth plans, whether
insurance or other coverage, or organizations. Included are payments by local or organized charities,
such asthe Cerebrd Pasy Foundation, Easter Seals, March of Dimes, Shriners.

(D) Workers Compensation. Payment from workers compensation insurance, government or
privately sponsored.

(E) County Indigent Programs. Patients covered under Welfare and Ingtitutions Code Section
17000. Includes programs funded in whole or in part by County Medica Services Program (CMSP),
Cdifornia Hedthcare for Indigents Program (CHIP), and/or Redlignment Funds whether or not abill is
rendered

(F) Other Government. Any form of payment from government agencies, whether locd, sate,
federd, or foreign, except those in Subsections (b)(1)(A), (b)(1)(B), (b)(1)(D), or (b)(1)(E) of this
section. Includes funds received through the Cdifornia Children Services (CCS), the Civilian Hedlth
and Medica Program of the Uniformed Services (TRICARE), and the Veterans Administration.

(G) Other Indigent. Patients receiving care pursuant to Hill-Burton obligations or who mest the
standards for charity care pursuant to the hospitd's established charity care policy. Includes indigent
patients, except those described in Subsection (b)(1)(E) of this section.

(H) Sdf Pay. Payment directly by the patient, persond guarantor, relatives, or friends. The grestest
share of the patient's bill is not expected to be paid by any form of insurance or other hedlth plan.

(1) Other Payer. Any third party payment not included in Subsections (b)(1)(A) through (b)(1)(H) of
this section. Included are cases where no payment will be required by the facility, such as specia
research or courtesy patients.

(2) Typeof Coverage. For each Payer Category, Subsections (b)(1)(A) through (b)(1)(F) of this
section, sdect one of the following Types of Coverage:

(A) Managed Care - Knox-Keene/Medi-Cd County Organized Hedlth System. Hedlth care service
plans, including Hedth Maintenance Organizations (HMO), licensed by the Department of Corporations
under the Knox-K eene Health Care Service Plan Act of 1975. Includes Medi-Ca County Organized
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Hedth Sysems.
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(B) Managed Care - Other. Hedth care plans, except those in Subsection (b)(2)(A) of this section,
which provide managed care to enrollees through a panel of providers on a pre-negotiated or per diem
bass, usudly involving utilization review. Includes Preferred Provider Organization (PPO), Exclusve
Provider Organization (EPO), Exclusive Provider Organization with Point-of-Service option (POS).

(©) Traditiona Coverage. All other forms of hedth care coverage, including the Medicare
prospective payment system, indemnity or fee-for-service plans, or other fee-for-service payers.

(3) Name of Plan. The names of those plans which are licensed under the Knox-Keene Hedlth Care
Service Plan Act of 1975 or designated as aMedi-Ca County Organized Hedlth System. For Type of
Coverage, Subsection (b)(2)(A) of this section, report the plan code number representing the name of
the Knox-Keene licensed plan as shown in Table 1 or the Medi-Cal County Organized Hedlth System
asshownin Table 2.

Table 1. Knox-Keene Licensed Plans and Plan Code Numbers

Plan Code Names Plan Code Numbers
Aetna Hedlth Plans of Cdifornia, Inc. 0176
Alameda Alliance for Hedth 0328
American Family Care 0322
Blue Cross of Cdifornia 0303
Blue Shidd of Cdifornia 0043
BPSHMO 0314
Brown and Toland Medica Group 0352
Cdaveras Provider Network 0365
Care 1 Hedth Plan 0326
Careamerica-Southern Cdifornia, Inc. 0234
Chinese Community Hedth Plan 0278
Cigna Hedthcare of Cdifornia, Inc. 0152
Community Hedth Group 0200
Community Hedth Plan (County of Los Angdles) 0248
Concentrated Care, Inc. 0360
Contra Costa Hedlth Plan 0054
FPA Medicd Management of Cdifornia, Inc 0350
Great American Hedth Plan 0327
Greater Pacific HMO Inc 0317
HAI 0292
Hedthmax America 0277
Hedth Net 0300
Hedth Plan of America (HPA) 0126
Hedth Plan of the Redwoods 0159
Heritage Provider Network, Inc. 0357
Inland Empire Hedth Plan 0346
Inter Vdley Hedth Plan 0151
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Kaiser Foundation Added Choice Hedlth Plan 0289
Kaiser Foundation Health Plan, Inc. 0055
Kern Hedth Sysems|inc 0335
Key Hedth Plan of Cdifornia 0343
Lifequard, Inc. 0142
LA Care Hedth Plan 0355
Managed Hedlth Network 0196
Maxicare 0002
MCC Behaviord Care of Cdifornia, Inc. 0298
MedPartners Provider Network, Inc. 0345
Metrahedth Care Plan 0266
Merit Behaviord Care of Cdifornia, Inc. 0288
Monarch Plan Inc. 0270
Nationa Hedth Plans 0222
Nationd HMO 0222
Occupationd Hedth Services (OHS) 0235
Omni Hedthcare, Inc. 0238
One Hedth Plan of Cdifornialnc. 0325
Pacificare Behaviord Hedth of Cdifornialnc. 0301
Pecificare of Cdifornia 0126
Priorityplus of Cdifornia 0237
Prucare Plus 0296
Quamed Plansfor Hedth 0300
Regents of the Univergty of Cdifornia 034
San Francisco Hedth Plan 0349
Santa Clara County Family Hedlth Plan 0351
Secure Horizons 0126
Sharp Hedth Plan 0310
Smartcare Hedth Plan 0212
The Hedth Plan of San Joaguin 0338
Tower Hedlth Service 0324
UHC Hedthcare 0266
UHP Hedthcare 0008
Universad Care 0209
Vdley Hedth Plan 0236
Vaue Behaviord Hedth of Cdifornia, Inc. 0293
Ventura County Hedlth Care Plan 0344
Vigsta Behaviord Hedth Plan 0102
Western Hedth Advantage 0348
Other 8000
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Table 2. Medi-Ca County Organized Hedlth Systems and Plan Code Numbers

Name of Medi-Ca County Organized Hedlth System Plan Code Numbers
Ca Optima (Orange County) 9030
Hedth Plan of San Mateo (San Mateo County) 9041
Santa Barbara Hedlth Authority (Santa Barbara County) 9042
Santa Cruz County Hedlth Options (Santa Cruz County) 9044
Solano Partnership Hedth Plan (Solano County) 9048

Authority: Section 128810, Health and Safety Code.
Reference: Section 128735, Health and Safety Code.

97233. Definition of Data Element—Prehospital Care and Resuscitation.

Effective with discharges on or after January 1, 1999, information about resuscitetion ordersin a
patient’s current medical record shall be reported as follows:

(@ Yes aDNR order was written &t the time of or within the first 24 hours of the patient’'s admission
to the hospital.

(b) No, aDNR order was not written at the time of or within the first 24 hours of the patient’s
admisson to the hospital.

Authority: Section 128810, Health and Safety Code.
Reference: Section 128735, Health and Safety Code.

97230. Hospital Identification Number.

Effective with discharges on or after January 1, 1995, the last six digits of the 9-digit identification
number assigned by the Office shal be reported as part of each patient record, either in the specified
section of the Manual Abstract Reporting Form (OSHPD 1370) or in positions 2 through 7 on
computer media format.

Authority: Section 128765, Health and Safety Code.
Reference: Section 128735, Health and Safety Code.
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97240. Request for Modifications to the California Hospital Dischar ge Data Set.

(@ Hospitds may file arequest with the Office for modifications to the Cdifornia Hospita Discharge
Data Set. The modification request must be supported by a detailed judtification of the hardship that full
reporting of discharge data would have on the hospital; an explanation of attempts to meet discharge
data reporting requirements; and a description of any other factors that might justify a modification.
Modifications may be approved for only one year. Each hospital with an gpproved modification must
request arenewa of that gpprova 60 days prior to termination of the gpprova period in order to have
the modification continue in force.

(b) The criteriato be consdered and weighed by the Office in determining whether a modification to
discharge data reporting requirements may be granted are as follows:

(1) The modification would not impair the ability of ether providers or consumers to make informed
hedlth care decisons.

(2) The modification would not deprive the public of discharge data needed to make comparative
choices with respect to scope or type of services or to how services are provided, and with respect to
the manner of payment.

(3) The modification would not impair any of the goas of the Act.

Authority: Section 128810, Health and Safety Code.
Reference: Sections 128735 and 128760, Health and Safety Code.

97241. Requestsfor Extension of Timeto File Dischar ge Data.

Extensions are available to hospitas that are unable to complete their submission of discharge data
reports by the due date prescribed in Section 97211. A maximum of 60 daysis dlowed for al
extensions, corrections, and resubmittals. Hospitals are encouraged to file extension requests as soon
asit is gpparent that the required data will not be completed for submission on or before their due date.

The request for extension shall be postmarked on or before the required due date of the discharge data
report and supported by a letter of judtification that may provide good and sufficient cause for the
gpprovd of the extenson request. To provide the Office a basis to determine good and sufficient cause,
the letter of judtification shall include afactud statement indicating:

(1) the actions taken by the hospital to produce the discharge data report by the required deadling;

(2) thosefactorsthat prevent completion of the discharge data report by the deadline; and
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(3) those actions and the time (days) needed to accommodate those factors.

The Office shal respond within 10 days of receipt of the request by ether granting what is determined
to be areasonable extension or disgpproving the request. If disapproved, the Office shal set forth the
basisfor adenid in anatice to the hospita sent by certified mail. The Office may seek additiond
information from the requesting hospita. The Office shal not grant extensions that exceed an
accumulated tota of 60 days for dl extensions and corrections of discharge data. If a hospital submits
the discharge data report prior to the due date of an extension, those days not used will be gpplied to
the number of remaining extension days. A hospita that wishes to contest any decision of the Office
shdl have the right to appeal, pursuant to Section 97052.

Authority: Section 128810, Health and Safety Code.
Reference: Section 128735, Health and Safety Code.

97242. Error Tolerance Levels.

(@ Theerror tolerance levesfor discharge data items reported to the Office shal be as shown in
Table 1. An eror percentage that exceeds a pecified error tolerance level shdl be corrected by the
hospitd to the pecified tolerance leve.

(b) For error percentages for the data e ements Admission Date and Discharge Date that do not
exceed the error tolerance levels specified in Table 1, the Office shdl delete each record with an error in
one of these data €l ements from the hospitd’ s report if the hospital failsto correct the data after a 30
caendar day notification by the Office of the errors.

(c) Effectivewith discharges occurring on or after July 1, 1990, for error percentages for data
elements other than Admission Date and Discharge Date that do not exceed the error tolerance levels
specified in Table 1, the Office shall assgn default vaues of blank, which may be represented by a zero,
except that for the data e ement Whether the Condition was Present at Admission for the Principa
Diagnosis the Office shall assgn the default value of Yes, if the hospitd failsto correct the data after a
30 cdendar day notification by the Office of the errors.
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Table 1. Discharge Data Error Tolerance Levels

Data Element Error Tolerance Leve
Date of Birth 1%
Sex 1%
Race 5%
ZIP Code 5%
Petient Socia Security Number 1%
Admisson Date 1%
Source of Admission 5%
Type of Admission 5%
Discharge Date 1%
Principal Diagnoss 1%
Condition Present & Admission for Principd Diagnosis 1%
Other Diagnoses 1%
Condition Present & Admission for Other Diagnoses 1%
Externd Cause of Injury 1%
Principa Procedure 1%
Principa Procedure Date 1%
Other Procedures 1%
Other Procedures Dates 1%
Tota Charges 1%
Dispogtion of Petient 1%
Expected Source of Payment 1%
Prehospita Care and Resuscitation 1%

(d)(2) The error percentage for the data dement Sex shdl indude unknown sex.
(2) Theerror percentage for the data €l ement Race shdl include unknown race.

(3) Theerror percentage for the data dement ZIP Code shdl indude partia and unknown ZIP
codes.

(4) The error percentage for the data dement Type of Admission shdl include unknown type of
admisson.

(5) The error percentages for the data dements Principa Diagnos's and Other Diagnoses shdll, for
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any one record, count al errors made in coding diagnoses as one error.

(6) The error percentages for the data e ements Condition Present at Admission for Principa
Diagnodis and Condition Present et Admission for Other Diagnoses shdl, for any one record, count all
errors made as one error.

(7) The error percentages for the data elements Principa Procedure and Other Procedures shdl, for
any one record, count al errors made in coding procedures as one error.

(8) The error percentages for the data elements Principa Procedure Date and Other Procedures
Dates shdl, for any one record, count al errors made as one error.

(9) The error percentage for the data dement Externd Cause of Injury shdl, for any one record,
count al errors made in coding diagnoses as one error.

Authority: Section 128810, Health and Safety Code.
Reference: Section 128735, Health and Safety Code.

97243.  Acceptance Criteria.

(@ The discharge data report shall not be accepted but shal be regjected and returned to the hospital
by the Office if the following requirements are not met:

(1) Submission of acompleted transmittal form with the discharge data report, pursuant to Section
97214.

(2) Compliance with the Office's sandard format and specifications, demonsirated by the hospital or
its designated agent having previoudy submitted a set of data that the Office gpproved asbeing in
conformance to the applicable standard format and specifications, pursuant to Section 97215.

(3) Submission of the appropriate version of the Manua Abstract Reporting Form (OSHPD 1370),
as specified in Section 97215, when reporting other than on computer media.

(4) Submission by the hospita or by its designated agent in accordance with the most recent
designation furnished by the hospita to the Office, pursuant to Section 97210.

(b) After adischarge datareport is accepted, the hospital may be required to correct and/or replace
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the datalif any of the following circumstances pertain:
(1) The Officeis unable to read the computer media submitted.

(20 When the computer medium datafileis read, it contains no data, contains data not covering the
full reporting period, or contains a different number of records in the file than the number of records
dated on the trangmittal form.

(3) The data are not reported in compliance with Section 97215.

(4) The hospita identification number on each of the records being reported for the hospital does not
agree with that hospital's identification number specified on the tranamittal form, pursuant to Section
97214.

(5) Corrections are required as aresult of not meeting the requirements of Section 97213; not
mesting the data eement definitions, as specified in Sections 97216 through 97233; and/or not meeting
the error tolerance levels, as specified in Table 1 of Section 97242.

(6) All inpatient discharges, as defined by Subsection (d) of Section 97212, were not reported.

(c) If ahospitd isrequired to replace or correct their discharge data, the Office shdl dlow a specified
number of days for correction or replacement and shal establish a due date for resubmittal of the
corrections or replacement. In determining the number of days to be alowed, the Office shal take
account of the number and degree of errors and the number of extension days dready granted, but in no
case shdl an aggregate total of more than 60 days for al extensons, corrections, replacements, and
resubmittals be alowed.

Authority: Section 128810, Hedth and Safety Code.
Reference: Section 128735, Health and Safety Code.
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